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During the past few years, the cancer cure 
rate has increased from one in four saved 
to one in three saved: 40,000 more lives 

saved each year. During the next few 


ods of diagnosis, and even cures for some 
cancers that are considered incurable today. In time, the 
ultimate goal, cancer prevention, will be achieved. But 
time alone will not do the job. @ Time plus research will. 
: Research costs money. In the past 14 years, the Amer- 
» ican Cancer Society has spent about $76,500,000 on 
cancer research. Much more is needed 
to accomplish the final conquest of 
this dread disease. Give generously. 
Send your contribution to “Can- 
cer,” incareof your local post office. 


AMERICAN CANCER SOCIETY 
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TOWARD A THERAPEUTIC COMMUNITY IN A 
TUBERCULOSIS HOSPITAL* 


L. APPLEBY, Ph.D. 
J. E. C. MORTON, MRCS, LR.CP. 
R. A. LAWSON, MD. 
R. G. LOUDON, chB. 
J. BROWN, ch.B+ 


The literature devoted to the psychological as- 
pects of tuberculosis has, in the past few years, 
concentrated on isolating personality variables to 
correlate with the disease or those factors related 
to irregular hospital discharge.’? The scope of 
these studies was undoubtedly confined by an 
urgency for solutions of practical problems. This 
has resulted in a perspective which has neglected 
the dynamic setting of staff-patient-institution in- 
teractions, possibly accounting in part for the lack 
of especially rewarding yield from the research, 
e.g., the repeated failure of group therapy.* 


Although the interpersonal climate within the 
sanatorium has gained growing recognition as a 
primary factor in successful 
even to it being a forceful agent in AMA,*"° the 
development of meaningful concepts has lagged 
behind some of the more progressive evolutions in 
mental institutions. 


It is felt, by way of introducing the general 
scheme, that institutionalization, in its typical 
form, underlines the disease or impairment and 
largely ignores the fact that usually the greater 
part of the organism remains intact. Certainly 
this is more pronounced in the treatment of men- 
tal ailments where the disability is equated to in- 
competence and the individual is deprived of 
normal responsibility. 

These antiquated attitudes apparently are not 
foreign to the chronic physical diseases. That tu- 
berculosis, for example, is also treated within a 
psychological atmosphere usually fostering weak- 
ness, dependence, and non-responsibility, is sup- 
ported by patients’ perceptions of their illness.’* 
The evidence is rather clear to the negative emo- 
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tions (anxiety, depression, agitation, etc.) ex- 
perienced by patients in reactions to a chronic 
disease, specifically TB. Yet, it is likewise ob- 
vious that enduring reactions or what might be 
termed chronic psychological effects of treatment 
are fostered largely by the institution failing to 
operate within a frame of rehabilitation which 
also encompasses the needs for health, growth and 
personal liability. In other words, how can those 
suffering from illness be expected to assume func- 
tionally independent roles when institutional forces 
act adversely; it is equally probable that in such 
surroundings patient morale is lowest and higher 
rates of leaves without permission occur. 

The realities of the illness are extant and so 
are the effects of separation from daily routines. 
The marginal position in which patients are 
placed has been described by Barker, Wright, 
et al.’* and reiterated by others.**!° Most 
essential, though, for this point of view is the 
psychological state of the dilemma. As Witt- 
kower® says, 


A new psychological situation is created if the tuber- 
culosis patient is transferred to a sanatorium. This 
transfer means not only an exchange of the warmth of 
the family for the coldness of the sanatorium—often 
literally—but also an exchange of a life which allows a 
certain amount of individualism to a well-regulated and 


often regimented communal life in a tuberculosis com- 
munity. 


*The Southeast Kansas Tuberculosis Hospital, Chanute, 
Kansas, 

;Dr. Appleby is senior staff psychologist at the Osawa- 
tomie State Hospital, Osawatomie, Kansas. Dr. Morton, 
formerly senior staff psychiatrist, is now at the Mental 
Health Institute, Mt. Pleasant, Iowa. Dr. Lawson is 
the superintendent and Drs. Loudon and Brown are on 
the staff of the Southeast Kansas Tuberculosis Hospital. 
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In similar vein Holmes* writes, 

. . . Forced to withdraw from familiar routines and 
patterns of social and interpersonal relations, the patient 
is faced with the necessity of adjusting to a new way 
of life, predicated on the presence of a chronic disease 
to which a definite social stigma is attached. 


It is the transformation from a state of health 
to one of illness which engenders a distressing 
situation. “The hospitalized tuberculous patient 
belongs to two worlds; the world of the healthy 
and the world of the sick in general and the sana- 
torium world in particular. It should be empha- 
sized that the sanatorium world is a world of its 
a... 


This transition, its emotional consequences, the 
psychological concomitants of illness, and the im- 
pact of institutionalization were the focal points 
confronted in augmenting a consistent therapeutic 
plan. The program rests on the assumption that 
the movement from health to illness does not 
operate on an “all or none” principle; that growth 
must utilize whatever assets are available to the 
individual, within the limits of his handicap, and 
must allow for the expansion of the person as he 
progresses toward a condition of health.’* 


PROGRAM 


To effect this comprehensive plan, a number of 
sessions have been held in which the ideas de- 
scribed above were proposed and discussed to- 
gether with the practical implications. For in- 
stance, to ease the change from community to 
hospital and reduce the feelings of the “new 
psychological situation,” the patient, on admission, 
is greeted by a welcoming committee who con- 
duct him on a detailed tour of the hospital and 
introduce him to his fellow ward companions. 
At the same time he is interviewed by the recrea- 
tional therapist* who ascertains his interests, hob- 
bies, etc. In this way an abstract idea was trans- 
lated into concrete action. 

The message repeated throughout has been to 
de-emphasize debility and accentuate health. 
Toward this end an active atmosphere must be 
created, with staff and patient contributing alike 
—a large “family environ.” A patient govern- 
ment, representatively elected from the various 
wards, plays the key role in this type of com- 
munity. With continual administrative guidancet 
and assistance, the council has assumed increasing 
responsibility for establishing a patient-centered 
program in the institution. 

This procedure, intended to induce a total 
group-living community, places the burden of re- 
habilitation, and indirectly medical treatment, on 
the patient and not the staff. The staff, here, is 
only a means of channelizing and administratively 
fulfilling the patient’s needs, not only of sickness, 
but also those which enable him to maintain a 
semblance of self-esteem and self-respect. 
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A formal constitution, with considerable staff 
assistance, has been outlined by this patient body. 
In addition, this document defines a quick step 
for filling vacant offices so that the continuity 
persists with a stable composition. The consti- 
tution provides, perhaps of major consequence, a 
system of control through the explication of com- 
munal rules. This establishes the norms of be- 
havior not only for the present but as a continu- 
ing instrument for those entering the hospital. 


The patient government comprises a medium 
for communicating and interpreting both formal 
and unwritten codes and the total patient group 
offers an internal check on extreme deviancy, e.g., 
ostracism. The group pressures are thus, in ef- 
fect, another link in advancing the modifications 
and framework for the therapeutic community. 


In this sense the patients function as their own 
governing agency with a self-ordering body of 
cues for reward and punishment and the means 
for communal acceptance. The administration 
supplies the lever of balance so that the authority 
invested in the group remains sufficiently flexible 
sO as not to usurp or curb individual expression 
nor demand forced conformity. 

There are several other measures to insure con- 
tinuity between the different shifts of personnel 
and a constantly changing patient population. 
First, of course, is a close interchange of com- 
munication between all staff in order that they 
are sufficiently aware of the plans and their role 
in them. Another means taken is to utilize the 
ex-patient. This person contributes articles in the 
monthly bulletin and comes to visit in-patients. 
A liaison is thereby offered to the outside com- 
munity, which helps to support the patients 
through their learning the realities in posthospital 
adjustments of former inmates. 

The patient government furthermore provides 
a formal series of lectures with invited speakers 
who discuss different aspects of tuberculosis. 
Again, through gathering factual information, the 
patients are able to dispel unnecessary fears and 
gain emotional strengthening. In addition, this 
group helps to set up recreational and other full- 
scale hospital programs adapted to the needs and 
interests of the patients. 


*Inasmuch as there is no person classified as an occupa- 
tional therapist in this hospital, a recreational therapist 
and an adjunctive aide supervise these programs. 


+“Administration” here refers to those department heads 

in the organization who share (not necessarily equal) 
responsibility for the functions of the hospital. For- 
mulation of the plan for medico-social-rehabilitative 
care of the patient is participated in by the medical staff, 
nursing service, social service and recreational therapy 
departments, in a team type of approach. In addition, 
one of the physicians and the recreational therapist work 
together with the patient government in an advisory 
capacity. 
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An example is cited below to present more 
vividly the applicability of this broad approach 
to a hospital problem and to show how the analy- 
sis of group dynamics proved successful in a 
minor “collective disturbance.” Both the delete- 
rious and beneficial influence of group pressures 
in a hospital situation is demonstrated by the 
following account: 


To better understand the episode, a brief characteriza- 
tion of the patient group is presented. During the 
period under consideration, the hospital population aver- 
aged fifty. The group had a mean age of 55, two- 
thirds male. Many of the patients were ex-miners or 
unskilled laborers with little formal education, had been 
previously hospitalized for tuberculosis and had left the 
hospital against medical advice. 


In the fall of 1957, one of the patients developed a 
rather bizarre clinical picture resembling shoulder-hand 
syndrome. He first developed pain and stiffness and 
swelling of his hands, and over a period of about three 
months developed some shortening of the palmar fascia 
with beginning Dupuytren’s contracture. None of the 
diseases commonly associated with a shoulder-hand syn- 
drome could be demonstrated. The patient was a queru- 
lous 55-year-old former miner who fought with the 
other patients, cursed the nurses, and in general created 
a severe management problem. He complained loudly 
and bitterly of his shoulder pain and told the patients 
and nursing personnel that his symptoms were due to 
streptomycin, 


Over the next few months, six other patients developed 
a similar clinical picture with subjective and objective 
evidence of shoulder-hand syndrome, and several addi- 
tional patients suffered pain and stiffness of the shoulders 
without any objective abnormality. Most of these pa- 
tients seemed to be convinced that the streptomycin was 
the cause of their trouble and many refused to take the 
medication. Although there was one somewhat similar 
report in the literature,!* it seemed unlikely that after 
12 years of use a new toxic reaction to streptomycin 
should develop in such a large percentage of our pa- 
tients. Three of the patients improved, some symp- 
tomatically after the cessation of streptomycin, but no 
definite objective improvement could be shown. The 
cause of this reaction remains obscure, but the fear of 
taking streptomycin was certainly a real problem threat- 
ening the successful treatment of many patients. 


By early spring of 1958, the problem was so perva- 
sive it was brought up in staff discussion. Proceeding on 
a perfunctory analysis, the early suggestions were to ap- 
proach the event along its realistic bases. Such methods 
as patient education, discussion with individuals, further 
investigation of the condition, and others were the out- 
come. Upon a more comprehensive observation of the 
problem, the staff attitudes and interactions, it became 
apparent that morale was at a low ebb throughout the 
institution. An hypothesis was therefore advanced that 
the patients’ refusal to take streptomycin was essentially 
a symptom of the particular circumstances—a “neurotic” 
displacement for other, more basic, fears and anxieties— 
and represented the most expedient object at the time 
for the expression of their feelings. Further deliberation 
evidenced patient apathy, staff perplexity and poor morale, 
and a curtailment in the functioning of the patient gov- 
ernment. 


In view of these added endorsements, a plan of action 
was formulated along the lines of the hypothesis. It was 
suggested to the patients that they reactivate their or- 
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ganization and begin to think of a program of outside 
activities for the summer. Considerable encouragement 
was needed initially, but after the staff readily accepted 
a few of their suggestions, the patients enthusiastically 
eentered into the planning of the program. With funds 
obtained from the Tuberculosis and Health Association, a 
picnic shelter, barbecue oven, and croquet court were set 
ap on the hospital grounds. Several of the patients 
helped in construction of the shelter and the barbecue 
oven. Fishing trips, picnics and sight-seeing trips away 
from the hospital were also initiated by the patients, and 
they formulated rules of conduct for themselves outside 
of the hospital, as well. 


Patient morale had altered significantly during the 
period of planning, even prior to the out-of-door activi- 
ties. No new complaints of shoulder pain or refusal of 
treatment with streptomycin developed; grievances about 
food, quarrels with other patients and hospital personnel 
diminished markedly. Thus, the implementation vf an 
interesting and .purposeful recreational-therapeutic pro- 
gram dramatically changed the rather morbid group in- 
fluence into a constructive group effect. 


These preliminary observations describe an at- 
tempt to intervene into the social structure of an 
institution with a derived model for the rehabili- 
tation of chronically ill patients. Such a transi- 
tion does not occur overnight but once the stage 
is set the process of alteration moves in the de- 
sired direction—in this case a hospital society de- 
veloped, organized and activated by patients. Ob- 
viously, if an environment could be established 
which closely parallels the world to which the 
patient will return and provides him with the 
necessary skills for normal habitation, a gap does 
not exist between institution and community. A 
period of posthospital retraining becomes unneces- 
sary if the theory and practice of rehabilitation 
are, from the beginning, an integral part of the 
treatment program. Only when he is continually 
deprived is such a step necessary;* and it is our 
goal to eventually furnish the individual with a 
thorough living experience in the rehabilitative 
process. This present position is heartily in ac- 
cord with Wilmer’ who writes, 


... The great task facing us is to convert our hos- 
pitals into therapeutic communities in which the whole 
time spent in hospital is considered therapy and not just 
the intervals when doctors visit and treat patients... 
and realize that the hospital is, in the final analysis, the 
patient’s world and not the domain of doctor and staff. 


SUMMARY 


In brief, we have tried to describe a prelim- 
inary experimental attempt to develop, in a sys- 
tematic fashion, a rehabilitative atmosphere within 
a TB institution. The program, still in the pio- 
neering phases, has as its aim a “therapeutic com- 
munity,” a society of living based on social psy- 
chological principles and in harmony with more 


*Tucker!5 espouses a similar argument in his reference 
to the “unconditioning” of the patient in a restricted 
treatment situation. 
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recent trends in the treatment of chronic illness 
and, in particular, tuberculosis.t 

Considerable license has been granted to the 
patient government as the predominant force in 
the establishment of this kind of program. Suc- 
cessful operation can be achieved only through a 
mutual collaboration and understanding by staff 
and patient. It is, therefore, a venture in collec- 
tive participation, growth and development based 
on respect of the individual’s needs and trust in 
his desire to maintain a healthy integrity of self. 

In this direction, plans are underway to add to 
what we feel is basically a therapeutic program 
integrated, still somewhat loosely, within the theo- 
retical rationale presented here. Other develop- 
ments will probably be originating a self-care 
ward; direct relations with vocational rehabilita- 
tion offices; a self-industry; and exploitation of 
community resources through the extension of 
public relations and the use of volunteers. 


To assay this program would be quite unwieldy 
and slightly premature at this point, and our 
stage of knowledge is ill-advanced for this proj- 
ect. Rewards must come from the reactions of 
staff and patients: the enthusiasm, motivations— 
the ethos—of the institution. The following 
somewhat exaggerated response of a chronically 
hospitalized patient suggests a glimmer of confi- 
dence: “This institution gives you more of an 
‘at home’ feeling than any other place in the 
country.” 


REFERENCES 

1. Appleby, L. “Psychology of Tuberculosis: Litera- 

ture from 1953 to 1956.” Unpublished (mimeo), 

University of Houston, 1956. 

Sparer, P. J. (Ed.) Personality, Stress and Tuber- 

culosis. New York: International Universities Press, 

1956. 

3. Kendig, Isabelle V. “Irregular Discharge and Pa- 
tient Education.” P. J. Sparer (Ed.) Personality, 
Stress and Tuberculosis. New York: International 
Universities Press, 1956. 


to 


4. Holmes, T. H. “Adjustment and Prognosis in the 
Tuberculosis.” P. J. Sparar (Ed.) Personality, Stress 
and Tuberculosis. New York: International Uni- 
versities Press, 1956. 


5. Jackson, Joan K. “Some Aspects of the Sanatorium 
Adjustment Difficulties of White Male Skid-Road 
Alcoholic Tuberculosis Patients.” P. J. Sparer (Ed.) 
Personality, Stress and Tuberculosis, New York: In- 
ternational Universities Press, 1956. 


6. Stewart, Barbara M. “Problems Faced by Staff in 
Meeting the Psychological Needs of Tuberculosis 
Patients.” P. J. Sparer (Ed.) Personality, Stress 
and Tuberculosis. New York: International Univer- 
sities Press, 1956. 


+One should not infer that this is the only approach to 

the problem nor is it intended as a replacement for 
specific medical attention in the treatment of tubercu- 
losis. On the other hand, we are intimating that this 
framework may both motivate the patient toward health 
and make him more accessible to medical intervention 
and eventual recovery. 


120 


7. Wilmer, H. A. “Pity, Sympathy and Empathy.” P. 
J. Sparer (Ed.) Personality, Stress and Tubercu- 
losis. New York: International Universities Press, 
1956. 

8. Wilmer, H. A. “The Relationships of the Physi- 
cian to the Self-Discharge Behavior of Tubercu- 
losis Patients.” P. J. Sparer (Ed.) Personality, 
Stress and Tuberculosis. New York: International 
Universities Press, 1956. 

9. Wittkower, E. D. “Psychological Aspects of Pul- 
monary Tuberculosis: a General Survey.”  P. 
Sparer (Ed.) Personality, Stress and Tuberculosis 
New York: International Universities Press, 1956. 

10. Wittkower, E. D. “Irregular Discharges of Pa- 
tients Suffering From Pulmonary Tuberculosis.” P. 
J. Sparer (Ed.) Personality, Siress and Tuberculosis. 
New York: International Universities Press, 1956. 

11. Calden, G., Lewis, W. C., and Thurston, J. R. “The 
Patient Looks at Tuberculosis.” P. J. Sparer (Ed.) 
Personality, Stress and Tuberculosis, New York: 
International Universities Press, 1956. 

12. Barker, R. G., Wright, Beatrice A., Meyerson, L., 
and Gonick, Mollie R. Adjustment to Physical 
Handicap and Illness: a Survey of the Social Psy- 
chology of Physique and Disability. New York: 
Social Science Research Council Bull. No. 55 (Re- 
vised), 1953. 

13. Appleby, L., and Bliss, Barbara E. “For Mental 
Patients Physically Impaired—a Hospital Program 
of Service.” J. Rehab., 1958, 24, 16. 

14. Hines, R. A. “Peripheral Neuritis Following Ison- 
iazid Therapy.” J. Amer. Med. Asso., 1955, 159, 
1197. 

15. Tucker, W. B. “A Schema for Tuberculosis Re- 
visited.” Amer. Rev. Tuberc., 1958, 78, 333. 


Calendar of Events 


June 23-26, 1960 
Congress of the Canadian Physiotherapy As- 
sociation, Canadian Occupational Therapy Asso- 
ciation and Western International Conference of 
Occupational Therapy and Physical Therapy at 
Vancouver, B. C., Canada. 


June 26-July 2, 1960 
Conference of the American Physical Therapy 
Association, Penn-Sheraton Hotel, Pittsburgh, 
Pennsylvania. 


September 3, 1960 


The first international congress of Histochem- 
istry and Cytochemistry, Paris, France. 


October 13-15, 1960 


Mississippi Valley Conference on Tuberculosis, 
Schroeder Hotel, Milwaukee, Wisconsin. 


November 13-17, 1960 
Conference of the American Occupational 
Therapy Association, Statler Hilton Hotel, Los 
Angeles, California. 


August 30-September 5, 1961 
Sixth international congress on mental health, 


Sorbonne, Paris, France, under auspices of the 
World Federation for Mental Health. 
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THERAPEUTIC CRAFTS * 


DONALD L. WESTON, Ph.D.+ 


“Therapeutic crafts” refers to crafts activities 
adapted to the behavior problems of children, de- 
signed to present the child with psychological de- 
mands through which he can achieve better ad- 
justment. This does not imply that a single activ- 
ity or a series of these activities, chosen for their 
psychological value, will produce rapid improve- 
ment. It reflects the fact that crafts activities can 
be an important part of the treatment program 
of the disturbed child. 

The application of the therapeutic approach to 
craft activities involves four steps. First, the basic 
behavior problem of the child must be determined. 
A hypothesis as to the area of greatest difficulty 
can be obtained by study of the child’s records 
from schools or agencies which have worked with 
him. More important, his behavior in the craft 
situation can be observed by the crafts worker. 
Second, after the area of greatest difficulty has 
been defined, it is necessary to determine those 
craft activities which will help the child toward 
the resolution of his adjustment problem. Third, 
it is necessary to present these projects to the 
child in such a manner that he desires to work 
on those tasks which help his adjustment. Fourth, 
continual follow-up must be made to see how 
the child reacts to these activities, whether or 
not they are meeting his needs, and whether they 
are having the desired effect. Through this proc- 
ess, it should be possible to select craft activities 
which most effectively help the child with person- 
ality development. 

The basic assumption of the therapeutic crafts 
approach is that different craft projects have dif- 
ferent meaning and significance for the child with 
disturbed behavior. This is, simply stated, that dif- 
ferent craft activities have different values for 
various children. One obvious difference is that 
some projects require the individual to work in 
a group, others do not. Other factors which vary 
in projects are the “resistivity of materials,” a 
concept introduced by Slavson. The measure of 
resistivity is the resistance to shaping, with water 
being most easily manipulated and the hard metals 
the most difficult. Some projects are more expres- 
sive than others. Modeling from a non-structured 
material is more expressive than cutting around a 
pattern. Some activities are more mechanical while 
others are more creative. To sew yarn through 
holes punched in a card is more mechanical than 
to create a picture in finger paint. The dimen- 
sions of craft activities is an area which needs 
fuller consideration and elaboration before crafts 
can be more specifically described. 


In the therapeutic approach to crafts, the ac- 
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tivity must be adjusted to the individual child’s 
problems and perceptions. The project which will 
aid one child will not be suitable for a child with 
a different behavior problem. The main considera- 
tion of this paper is the general types of crafts 
which are suitable for the general personality dis- 
turbances of children. The problems of categoriz- 
ing behavior difficulties must be remembered, as 
the therapeutic use of craft activities is a highly 
individualized process. 


THE AGGRESSIVE CHILD 


Aggressive behavior is a part of all phases of 
life. When aggression permeates much of the 
individual’s behavior, it becomes pathological. In 
its more severe forms, aggression finds expression 
in delinquent acts. The increased intensity of ag- 
gression may be motivated by feelings of rejec- 
tion or of humiliation, by feelings of being domi- 
nated and unfairly treated, or by various anxieties, 
such as fear of being overwhelmed or injured. 
Aggression may be a reaction against unacceptable 
submissive wishes or passive-feminine strivings. 

Treatment of aggressive behavior requires a 
correction of the factors in the environment lead- 
ing to the arousal of aggressive feelings. The psy- 
chotherapist must have knowledge of the environ- 
ment to help children with problems of aggres- 
sion. The value of crafts with aggressive children 
lies in the release of aggressive feelings in a so- 
cially acceptable way. This is an acceptable “act- 
ing out” of these problem feelings without harm 
to the patient or the environment. The child can 
express aggression through many activities but the 
release has value only when it is related to the 
problem. When the aggressive release becomes 
diffuse it may have the effect of preventing per- 
sonality integration. 

The release of aggressive tensions can be 
achieved through cutting hard resistant materials, 
pounding nails, or just pounding, working with 
large pieces of material, or working with activi- 
ties which require a great deal of physical activ- 
ity. Various adjustments must be made to adapt 
the activity to the cause of the aggressive behav- 
ior. For example, the child whose aggressiveness 
arises from rejection and humiliation must be able 
to achieve reward and gratification through his 
activity. This helps reduce the feelings of rejec- 
tion and yet allows the expression of the angry 


*The concepts developed in this paper resulted from 
work as craft director, University of Michigan Fresh 
Air Camp. 

Instructor of clinical psychology, University of Colorado 
Medical School, Denver, Colorado. 
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feelings. Other projects would allow for relief 
of feelings of anxiety or domination. The child 
whose aggression is a reaction against submissive- 
ness, passivity, and feminine strivings must have 
feelings of accomplishment in “masculine” activi- 
ties as well as expression of the angry feelings. 
Activities for aggressive children should involve 
activity of large muscle groups as such activity best 
allows the expression of aggressive feelings. The 
purpose of aggressive-expressive activities is to re- 
duce the level of hostility. This reduces the tend- 
encies to unacceptable aggressiveness such as at- 
tack on playmates, destructiveness toward objects, 
disobedience toward people in authority, truancy, 
lying, stealing, fire-setting, and other products of 
aggressive feelings. The aggressive feelings be- 
come more accessible in the therapy process. 


THE SUBMISSIVE CHILD 


The background of submissive or timid behav- 
ior may be an emotional situation in which the 
child was born and brought up in an atmosphere 
of severe repression and/or a punitive attitude of 
parents. In these cases there is anxious repres- 
sion of self-assertion and hostility, together with 
feelings of helplessness, anticipation of rejection 
and being overwhelmed. There is generally strong 
development of the conscience and ideals over- 
lying feelings of worthlessness. 

Treatment of the submissive behavior difficul- 
ties often requires alteration in parent-child rela- 
tionship patterns. The permissive therapist helps 
the child develop acceptance of his own needs 
as well as develop understanding of the aggres- 
sive components of the submissive behavior. This 
aggression is a type of reaction to the feeling that 
the environment is encroaching on the rights of 
the individual. 

In craft activities, the submissive child should 
have the satisfaction of mastery and control over 
the materials with which he works. Through this 
feeling of mastery, he should find decrease in the 
feelings of inadequacy. Easily pliable materials 
such as clay, finger-paint, leather, etc., allow ex- 
pression of repressed feelings and feelings of as- 
sertion. Praise for completed projects helps the 
child to feel accepted by the adult. Submissive 
children need to be encouraged with materials of 
low resistivity to achieve feelings of mastery. 
Early in treatment, the child’s craft work will 
probably be solitary or parallel play. As the 
feelings of worth increase and the fear of being 
overwhelmed by playmates decreases, the child 
will be able to assert himself. He learns not to 
fear the expression of aggressive feelings in a 
socially acceptable manner. 


THE AUTISTIC CHILD 


The child whose reality contacts are weakened 
because of early life experiences needs positive 


122 


events in his relationship with the real world as 
opposed to his fantasy world. In children under 
four years old, withdrawal, impulsiveness, hostil- 
ity and anxiety may be evident. In older children, 
there may be phobias, loss of toilet training, autis- 
tic patterns of speech and problems of orientation 
in time and space. Two characteristics are com- 
mon in autistic reactions of all ages; (1) vari- 
ability of functions around the child’s chronologi- 
cal age, and (2) difficulty in differentiation of the 
self from the rest of the environment. If these 
children do not receive satisfaction from inter- 
personal contacts, they will continue to withdraw 
from people and the world of reality. 

In craft activities, the most important help 
is projects which encourage reality contact. The 
autistic child’s major problems are in this area. 
Thus, the child should be encouraged to make 
projects which relate directly to the environment. 
Clay can be modeled after something in the ex- 
perience of the child. For example a car, no 
matter how streamlined, is still related to the 
world of reality. Less reality oriented tasks are 
used to reveal the fantasy life for use in therapy 
but may be frightening because of the loss of con- 
tact with reality which is necessary in this type 
of activity. Therapeutic crafts seek to strengthen 
the reality functions of the personality. Children 
with severe autistic personality disorder can be en- 
couraged in mechanical tasks which do not re- 
quire involvement of the fantasy life. The goal 
of therapeutic crafts in this area is to encourage 
positive reality contact. 


THE COMPULSIVE CHILD 


Minor and passing obsessive symptoms, such 
as counting cracks in the sidewalks, the need to 
step off the sidewalk with the right or left foot, 
etc., are found in practically all children. These 
activities are associated with mild, vague discom- 
fort lest they be performed inadequately and with 
the feeling that things will go well if the action 
is successfully executed. Three reasons for this 
behavior are apparent; (1) the need to master 
and overcome the feeling of smallness in which 
case the action becomes a test of achievement, 
(2) an attempt to ward off anxiety and retribu- 
tion for unconscious hostility or to prevent detec- 
tion of forbidden acts by rigid regulation and con- 
trol, or (3) in propitiation of fate, or forcing fate 
to fulfill some wish. In all of these situations there 
is survival of magical thinking and of fusing situa- 
tions which do not belong together. Full blown 
obsession-compulsive reactions are rare in chil- 
dren. 

Compulsive children will often avoid craft ac- 
tivities which are not highly structured. These are 
activities in which the compulsivity can be ex- 
pressed in an acceptable way. One of these is the 


(Continued on Page 133) 
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A STUDY OF THE EDUCATION OF 
OCCUPATIONAL THERAPISTS IN 
THE UNITED KINGDOM 


Part I 


MARIE LOUISE FRANCISCUS, M.A., O.T.R.* 


The author was privileged to spend a ten-month 
period in the United Kingdom, from September, 
1958, to July, 1959, as the recipient of a United 
States government grant under the Fulbright Act 
and was assigned as a senior research scholar by 
the conference board of Associated Research Coun- 
cils, committee on international exchange of per- 
sons. During the period of the grant she was 
under the sponsorship of the United States Educa- 
tional Commission in the United Kingdom and 
the host school, the Liverpool School of Occupa- 
tional Therapy. 

Because of the nature of the project, many 
organizations, educators, and clinicians were re- 
sponsible for its successful completion, for only 
through their interest, support, and willingness 
to make information available was it possible to 
obtain the necessary data. Warmest appreciation 
and thanks are extended to those who were so 
generous in giving of their time and effort and 
for their friendly, courteous, and cordial recep- 
tion: Mrs. Glyn Owens, Principal of the Liver- 
pool School of Occupational Therapy; Professor 
Hearnshaw, head of the psychology department, 
University of Liverpool; Mr. Barroclough, assistant 
director of education for Liverpool; Dr. William 
Gaines, executive secretary of the United States 
Education Commission in the United Kingdom; 
the principals and staff members of ali occupation- 
al therapy schools; and the head occupational ther- 
apists and staff members of the many hospital 
departments visited. 

It was a rich and valuable experience for which 
I am deeply and most humbly grateful. It is my 
sincere hope that others in my host country have 
felt the exchange of ideas to be sufficiently re- 
warding to encourage the continuation of inter- 
national exchange of personnel and that this first 
Fulbright support of a scholar from America to 
the United Kingdom will not be the last, but 
that many others will enjoy this same privilege 
in the years to come. 


PROFESSIONAL EDUCATION 


Occupational therapy as a professional disci- 
pline in the United Kingdom turned its first pages 
of history with the opening of a school in Eng- 
land in 1930, the organization of the Scottish 
Association of Occupational Therapists in 1932, 
the organization of the Association of Occupa- 
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tional Therapists in England in 1936, and the 
organization of the joint council of Associations 
of Occupational Therapists in Great Britain in 
1952. Eight schools, of which one is in Scotland, 
are presently concerned with educational prepara- 
tion. No schools exist in Wales and Northern 
Ireland. 

1. Organization for education. Occupational 
therapy is based on three years of study in a rec- 
ognized school of occupational therapy follow- 
ing completion of secondary school requirements 
and after the minimum age of eighteen years. 
Minimum educational requirements are establish- 
ed for all schools by an outside agency which 
establishes educational standards, conducts quali- 
fying examinations, and issues a diploma to suc- 
cessful candidates: in England, it is the Associa- 
tion of Occupational Therapists; in Scotland, the 
Board of Management of the Astley Ainslie, 
Edenhall and Associated Hospitals’ Group by 
authority of the Secretary of State for Scotland. 
In effect, therefore, the schools in England are 
an extension of the Association, for they imple- 
ment the policies and course content as stipulated 
by the Association; they prepare students for the 
qualifying examinations of the Association; it is 
the Association, not the schools, which grants the 
diploma to successful candidates. 


The course of study in both England and Scot- 
land extends over a three-year period, including 
both theoretical and technical instruction, and 
clinical experience in hospitals. The curricula in 
both countries are designed to offer a comprehen- 
sive basic training, covering all aspects of occupa- 
tional therapy, and not incorporating undergrad- 
uate specialization. Instruction is offered in five 
main areas of subject matter: (1) the mind and 
body in health: anatomy and physiology, psychol- 
ogy of human relations; (2) deviations from 
health by disease, deficiency and trauma: medicine 
and surgery, psychiatry; (3) therapeutic occupa- 
tions: physical and social recreation, drama, mu- 
sic, dance, art, design, hand and machine crafts, 
gardening, housecraft, academic and stenographic 
subjects, aids to function; (4) theory and prac- 
tice of occupational therapy applied to mental 


*Fullbright research scholar, 1958-1959. Associate pro- 

fessor and director, occupational therapy courses, Col- 
lege of Physicians and Surgeons, Columbia University, 
New York City. 


123 


| 


and physical disabilities, also departmental ad- 
ministration, social and industrial resettlement; 
and (5) clinical experience through hospital 
practice: 1440 hours divided betwen treatment 
of physical disabilities and of mental and nervous 
diseases. 


Qualifying examinations are conducted twice 
yearly by external examiners from the Associa- 
tions and are both written and viva voce in form. 
Examinations are taken at different stages in the 
educational process, not all at the end, as is the 
custom in this country. In England, three-hour 
written examinations are conducted for each of 
the following subjects: anatomy and physiology, 
psychology, medicine and surgery, and psychia- 
try; three three-hour examinations cover the occu- 
pational therapy theory subjects and in addition, 
two one and one-half hour oral examinations are 
given to demonstrate treatment ability. Skills 
are examined by submission of work samples and 
elaborate folio collections for each skill area pre- 
sented for examination, in addition to demon- 
stration of skill knowledge and teaching technique 
in the oral examinations. 


The examination system is rigorous, thorough, 
time-consuming and tension-creating. It is antici- 
pated that many candidates will fail, but with ad- 
ditional preparation they may resit. Similar pro- 
cedures are used in Scotland. 


2. Administration of schools. In studying the 
administrative patterns of the schools, attention 
was directed to internal and external controls, 
financing, physical plant, staffing and coordina- 
tion with the community. Although eight schools 
were visited, only seven have been considered for 
reporting, as one English school (the Dorset 
House School of Occupational Therapy ) requested 
omission. 


Of the seven schools under consideration, two 
are privately owned, one is sponsored by the Min- 
istry of Health, and four are sponsored by patient 
treatment institutions: a general hospital, a pri- 
vate psychiatric hospital, an institution for men- 
tally defective patients, and a vocational training 
school for the physically handicapped. As would 
be expected, varying controls are established by 
the sponsoring groups. 

Financing is primarily from student fees and 
by subsidy from the sponsoring agent. Tuition and 
registration fees range from a low of 82 pounds 
($230) to a high of 331 pounds ($928) for 
the total three year course, with additional fees 
for hostel accommodation. 


Physical plants include office, administration, 
and storage space, lecture and studio, recreation 
and demonstration-type classrooms, as well as 
special facilities like kitchens, music rooms, stages 
for dramatic productions, activities of daily living 
and assessment rooms; limited libraries; student 
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and staff locker and lounge rooms; hostels with 
living and food service facilities; and lovely 
grounds with gardens. 

Staffing includes both administrative and in- 
structional staff. For administration, each school 
has a principal and vice or deputy principal, a 
hostel warden with necessary assistants, One of 
more secretaries, housekeeping personnel, a main- 
tenance man and/or gardener. Instructional staff- 
ing includes occupational therapists, technical in- 
structors, specialists in various branches of medi- 
cine and the allied sciences. 

Community coordination may be envisioned 
with two aspects: the school reaching into the 
community to implement various aspects of its 
program and the school contributing of its re- 
sources to the community. Both of these aspects 
can be identified in varying degrees at the different 
schools, some being more active than others in 
encouraging this type of liaison and more aware 
of benefits derived in both directions. 

3. The curriculum in the school. This area 
was studied from the viewpoint of curriculum 
organization and instructional techniques inas- 
much as content is prescribed by the Manual for 
the Diploma Course and Examination of the As- 
sociation of Occupational Therapists (England ) 
or by the Regulations and Syllabus for Diploma 
in Occupational Therapy (Scotland). 

The amount of time given to different areas of 
subject matter was found to vary and was difficult 
to assess for the unit system is not used, and 
even clock-hour designations were much more 
flexible than in our programs. From _ the 
clock-hour breakdowns available from some 
schools, it appears that in general approximate- 
ly one-third of the training time is devoted to 
subject matter instruction, one-third to hospital 
practice, and the remaining third to additional 
content, revision lectures, study, tests, field trips 
and such related activities. The time devoted to 
subject matter instruction can be further subdi- 
vided to show that about two-thirds of this block 
are spent on instruction in the occupations and 
techniques; the basic sciences receive the next 
heaviest time allocation, followed by theory and 
application of occupational therapy, and then 
clinical subjects. 

One extremely interesting feature in this area 
is the probationary term for all incoming students. 
This term of approximately three months is or- 
ganized to give the student a broad orientation to 
his new profession and to give the staff opportun- 
ity to further evaluate his suitability and poten- 
tialities. Instruction is offered in anatomy, phy- 
siology, psychology, orientation to occupational 
therapy, rehabilitation, and short units in a wide 
variety of therapeutic occupations. In addition, 
two to four weeks are spent in hospital prac- 
tice. At the end of the term, tests are given, oc- 
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cupations notebooks and projects are evaluated, 
and the student’s functioning in the hospital is 
assessed. Students found to be unsuitable are guided 
to look for outlets more suited to their abilities. 


The excellent instruction and experience with 
a wide variety of occupations and techniques is 
noteworthy. Medical lectures attended were very 
good, although opportunities for anatomy and 
kinesiology demonstration materials are limited, as 
are clinical demonstrations in clinical courses. 


Medical lectures are followed in most schools 
by a tutorial session, guided by a member of the 
staff who, when possible, audits the physician’s lec- 
ture. A tutorial, used in this way, is a meeting of 
the class as a group to reinforce information, clar- 
ify misconceptions, and to supplement medical 
lectures. 


4. The curriculum through hospital practice. 
Of concern in this area was a study of require- 
ments, scheduling, the school’s responsibilities, 
the responsibilities of the hospital department and 
patterns of coordination between hospital and 
school. 


A most logical and practical division of clini- 
cal experience has emerged in the educational pat- 
tern of the United Kingdom, wherein approxi- 
mately equal time is allotted to the mental and 
physical fields. These are the horizontal concerns 
of the occupational therapist, bisecting every other 
field of endeavor—age and diagnostic groups and 
resettlement—and they, in turn, bisect each other. 


There is a growing trend to introduce clinical 
experience early in the training, as noted in the 
probationary period, and to include some exper- 
ience concurrently with academic instruction, al- 
though by no means all of the schools are doing 
this. In such instances, hospital departments are 
faced with the necessity of accommodating stu- 
dents, at different levels of professional prepara- 
tion, in assignments that range from one-half day 
or two days a week to two full weeks or three 
full months, and of having varying numbers of 
students. This creates obvious problems for hos- 
pital programing and no satisfactory solution 
has yet been found. In addition, this kind of 
scheduling requires well-developed student teach- 
ing plans for each of the different levels of ex- 
perience. It was noted that, in many instances, 
more organizational work needs to be done to 
make these experiences of optimum benefit to 
both student and department. There can be no 
doubt that well-structured clinical experience run- 
ning concurrently with the academic program en- 
riches and makes more meaningful the theoreti- 
cal learning for it ties it to reality and gives it 
another dimension. However, the dissipation of 
too much clinical practice time in short term con- 
tacts must be guarded against for this prevents 
the assumption of staff-role responsibilities which 
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can be experienced only in the longer full-time 
assignments. 

In some locations there is limited overlap of 
hospital training facilities between schools. Some 
schools have established a nucleus of training cen- 
ters that are, on the whole, used exclusively for 
their own students. Many students may progress 
through their entire training with little or no 
contact with students from other schools. On the 
other hand, several schools do share training cen- 
ters. 


There is no uniformity in clinical training 
forms as each school develops its own methods for 
exchange of information. The policy about: re- 
view with the student of the evaluation of the 
clinical training staff also varies between schools. 
In some instances the students see their evalua- 
tions; in others the principal of the school con- 
cerned transmits the pertinent information to the 
student following all training assignments. 

Excellent, well-organized, educationally-direct- 
ed programs were seen at many centers. On the 
other hand, the need was observed in some in- 
stances for more aggressive guidance of students 
toward definitive program planning for patients. 
This all points to a need we have recognized in 
this country, as do the therapists in the United 
Kingdom, for graduate courses in teaching meth- 
ods for both clinical and academic instructors. It 
might well be mentioned here that a graduate 
course for teachers has been organized by the 
Association of Occupational Therapists in Eng- 
land. The course is of two years duration and 
is offered by some of the recognized schools. A 
therapist who successfully completes requirements, 
including a final examination and demonstration 
of teaching ability, is entitled to use, after his 
name, the initials “T.M.A.O.T.”—teaching mem- 
ber of the Association of Occupational Therapists. 

The United Kingdom is faced with the same 
problems of coordination between the school and 
hospital practice centers that we are so well aware 
of here. The same methods are being used to try 
to solve them. One unique method is in prac- 
tice at one school where the occupational therapy 
staff members of teaching hospitals are employed 
by the school. The head occupational therapist of 
each of these hospitals spends approximately one 
day each week giving instruction in classes in the 
school. There is excellent potential here for fol- 
low-through, the clinician assisting students to 
put in practice things he has instructed in the 
classroom. There are, of course, problems, par- 
ticularly for the head therapist who finds it dis- 
ruptive to be absent from the clinical program so 
frequently. 

5. The student. Emphasis to this point has 
been directed toward organization framework and 
program with little mention, except by inference, 
of that most important element—the student. It 


125 


| 
L 
| 


is time now to consider certain aspects, other than 
curriculum and instruction, that are particularly 
relevant to the over-all progress of the student 
participating in this educational plan. These are 
concerned with the student body as a whole, ad- 
mission requirements, screening methods, extra- 
class activities, records, graduate activities and 
guidance as it relates to the entire process. 


The seven schools have a potential enrollment 
of about 635 students and the schools, on the 
whole, are full. Women comprise the bulk of the 
student body although a few men were seen in 
some schools. Several countries are represented in 
the student group. Approximately sixty per cent 
of the students receive grants to some degree, pri- 
marily through funds of the Ministry of Education. 
Admission requirements include: a minimum age 
of eighteen years; a general certificate of educa- 
tion (secondary school examination) showing a 
required level of performance in a minimum num- 
ber of subjects, or the Scottish leaving certificate; 
and personality and health standards. 


Some interesting screening procedures were ob- 
served in addition to the usual application and 
medical forms, personal interview and letters of 
reference. One day is set aside each month for 
interviews, and appointments are made in ad- 
vance. The interview may be conducted by one 
person, by several members of staff meeting the 
applicant in different situations or, as in one in- 
stance, by the entire governing board of the 
school. General knowledge and aptitude tests 
are used as well as manual ability and dexterity 
tests. One school has evolved its own testing pro- 
cedure which includes assessment of teaching abil- 
ity, ingenuity, ability to follow written instruc- 
tions, accuracy and ability to create a design. The 
essay is also used to show depth or reason for in- 
terest in occupational therapy, and the ability 
of expression. 

All schools except one maintain a student hostel 
to accommodate all first-year students not living 
at home. Many student activities center around 
the hostel. In addition, the student group of each 
school is organized as a branch of the National 
Union of students which plans social activities, 
sports and inter-collegiate functions. Some schools 
have a branch of the Student Christian Movement. 
Other activities of the school year include initia- 
tion and welcoming parties for incoming classes, 
one formal dance each year, Christmas parties, 
pantomimes, and an “open day” including a 
demonstration-exhibit. One school has a special 
chapel service at the beginning and end of each 
school year, while one student body last year ask- 
ed to have their own church service at a local 
parish church. Students are also active partici- 
pants in many community welfare projects: work 
in settlement houses, reading to the blind, plan- 
ning and conducting parties and entertainments 
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for different patient groups. Many individual and 

competitive sports are popular. 

If we accept the definition that guidance is a 
process whereby the student is assisted to develop 
his potentialities and abilities to the highest pos- 
sible level in all fields of human experience, then 
it becomes obvious that the occupational therapy 
schools of the United Kingdom are carrying out 
this process. Guidance is given through screen- 
ing, the probationary period, curriculum and in- 
struction, group living in hostels, attention to 
personality development through a wide variety 
of extra-class activities, and consideration of med- 
ical, financial, and religious needs of the student 
groups. 

(A second article dealing with observations on 
the clinical practice of occupational therapy in the 
United Kingdom will appear in the October is- 
sue. ) 

OCCUPATIONAL THERAPY SCHOOLS 
IN THE UNITED KINGDOM 

The Astley Ainslie Hospital Occupational Therapy 
Training Centre, Edinburgh; Miss B. D. Bramwell, 
M.B.E., M.S.A.O.T., director. 

Botleys Park Hospital, Chertsey, Surrey: Miss B. L. 
Bushell, T.M.A.O.T., principal. 

The Dorset House School of Occupational Therapy, 
The Churchill Hospital, Oxford; Miss E. M. Macdonald, 
B. Litt., T.M.A.O.T., principal. 

The Liverpool School of Occupational Therapy, Vic- 
toria Road, Huyton nr. Liverpool; Mrs. Glyn Owens, 
M.B.E., T.M.A.O.T., O.T.R., principal. 

The Occupational Therapy Centre, 14 Merton Rise, 
London, N.W.3; Miss E. A. Rivett, T.M.A.O.T., co- 
principal; Miss M. Tarrant, T.M.A.O.T., co-principal. 

School of Occupational Therapy, “Highland,” 403 
Burton Road, Derby; Miss I. Fitchett, T.M.A.O.T., 
principal. 

St. Loyes School of Occupational Therapy, Millbrook 
House, Topsham Road, Exeter, Devon; Miss C. R. Hen- 
son, T.M.A.O.T., principal. 

The School of Occupational Therapy, St. Andrew’s 
Hospital, Northampton; Miss E. H. Dallas, T.M.A.O.T., 
principal. 

BIBLIOGRAPHY 

Association of Occupational Therapists. Manual for the 
Diploma Course and Examination of the Association. 
London, March, 1959. 

Association of Occupational Therapists. Syllabus of 
Courses Leading to the Association’s Diploma. London, 
1959. 

Board of Management for the Astley Ainslie, Edenhall 
and Associated Hospitals Group. Regulations and 
Syllabus for Diploma in Occupational Therapy. Edin- 
burgh, 1956. 

Laurencelle, Patricia. A Survey of Schools of Occupa- 
sional Therapy Exclusive of Those in the United 
States. Unpublished masters thesis, Tufts College, 1953. 

Lloyd-Jones, E., Smith, M. E. (Editors). Student Per- 
sonnel Work in Deeper Teaching. New York: Harper 
and Brothers, 1954. 

World Federation of Occupational Therapists. Establish- 
ment of a Program for the Education of Occupa- 
tional Therapists. Council of the World Federation, 
1958. 

World Federation of Occupational Therapists. Comstitu- 
tion and Standing Orders, 1957/58. 


AJOT, XIV, 3, 1960 


cilit: 
mate 
AJO’ 


A 
uatil 
disal 
sous 
cine 
estal 
to st 
ods 
a ne 
and 
pati 
1) 
depi 
and 
tests 
Fou: 
the 
forn 
forn 
tion: 
used 
was 
posi 
mili 
tion 
of tl 
char 
plici 
T 
app! 
mus 
nect 
prof 
tion: 
tests 
with 
prog 
may 
colo 
conc 
four 
sis © 
dire 
|| 


THE PATIENT PROFILE CHART 
A New Method of Disability Evaluation 


JOHN W. CAMPBELL, O.T.R." 
RON A. BLANCHETTE? 

O. L. HUDDLESTON, M.D.’ 
DAVID RUBIN, M.D.* 
THOMAS L. HUMPHREY, R.P.T 
RICHARD W. MOORE, M.D.° 


A more efficient and effective method of eval- 
uating and predicting various effects of physical 
disability on functional capability has long been 
sought by those of us engaged in physical medi- 
cine and rehabilitation. To this end a project was 
established at the California Rehabilitation Center 
to study the possibility of improving current meth- 
ods of evaluation, and the patient profile chart, 
a new method of representing the muscular power 
and functional status of chronically disabled polio 
patients, was devised. 

Description. The patient profile chart (Figure 
1) consists of a muscle test and a functional test 
depicted in graph form, giving visual measure 
and dimensional quality to existing and accepted 
tests. The tests used were the standard National 
Foundation for Infantile Paralysis Muscle Test and 
the Functional Activity Record used at the Cali- 
fornia Rehabilitation Center. The functional test 
forms used by our physical therapy and occupa- 
tional therapy departments are similar to those 
used in most centers throughout the country. 

The original form of the patient profile chart 
was designed to bring the functional test into a 
position in which it would parallel the more fa- 
miliar test, and put all of the pertinent informa- 
tion on one page so that a comprehensive analysis 
of the data could be made easily and quickly. The 
chart itself was revised five times to provide sim- 
plicity and clarity. 

The muscle tests are recorded by dots at the 
appropriate grades on the chart. When all the 
muscle grades have been recorded, they are con- 
nected from point to point to form a muscular 
profile line for each side of the body, and a func- 
tional test (Figure 1). When the next series of 
tests are taken at a later date, they are applied 
with a different colored pencil. Therefore, the 
progress made by the patient at different times 
may easily be compared by charting with different 
colored profile lines. 

Clinical Application. The following study was 
conducted to show that certain trends may be 
found in chronic post-polio patients. The analy- 
sis of these trends may: (1) assist in formulating 
directives for the total therapy program; (2) fa- 
cilitate accurate prediction of the possible ulti- 
mate prognosis; (3) preserve a concise, graphic 
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progress report of the physical and functional 
status of the chronic post-polio patient. 

Utilizing the patient profile chart as a means 
of graphically representing a given patient’s dis- 
tribution of paralysis and functional status, a 
study was conducted on thirty-five chronic post- 
polio patients. The distribution of residual par- 
alysis in anterior poliomyelitis is irregular and it 
is rare to find two patients with identical involve- 
ment or with identical functional losses. How- 
ever, after an exhaustive search was completed of 
the patients’ charts available at the California Re- 
habilitation Center, it was possible to find several 
patients with almost exact counterparts as far as 
their distribution of paralysis. 

Most of the patients in each group had received 
intensive heavy resistive exercise for periods in 
excess of one year. For the purpose of this study 
this will be considered an optimal or near optimal 
condition for maximal return of muscle power. 

The data available from the hospital’s files was 
transcribed directly onto the patient profile charts. 
Then, when an adequate number of profile charts 
were prepared, the patients were catalogued into 
groups which were delineated by the segmental 
paralysis as follows: 

Group 1, monoplegia. Normal upper extremi- 
ties and one lower extremity with the remaining 
lower extremity essentially flail, including gluteal 
musculature. 

Group 2, low paraplegia. Normal upper ex- 
tremities with functionally normal trunk and flail 
lower extremities. 

Group 2a, high paraplegia. Normal upper ex- 
tremities with severe paralysis of the trunk muscu- 
lature (especially the erector of spinae group) and 
flail lower extremities. 


1. Director of occupational therapy, California Re- 
habilitation Center, Santa Monica, California. 

2. University of Southern California medical student, 
Class of 1961; U. S. Public Health Service Fellow. 

3. Medical director of the California Rehabilitation 
Center, Santa Monica, California. 

4. California Rehabilitation Center, Santa Monica, 
California. 

5. Director of physical therapy department, Califor- 
nia Rehabilitation Center, Santa Monica, California. 

6. Assistant medical director of the California Re- 
habilitation Center, Santa Monica, California. 
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Group 3, triplegia. One normal upper extrem- 
ity and one flail upper extremity with severe par- 
alysis of trunk and lower extremities. 

Group 4, partial quadriplegia. Moderately se- 
vere to severe paralysis of both upper extremities 
with severe paralysis of trunk and lower extremi- 
ties. 

Group 4a, severe quadriplegia. One upper ex- 
tremity flail and the remaining upper extremity 
with severe paralysis and severe paralysis of the 
trunk and lower extremities. 

Group 5, complete paralysis. Essentially com- 
plete paralysis of all the musculature of the limbs 
and trunk. 

A sufficient number of patients’ profile charts 
was collected in each group so that a restricted 
range of varition could be established for each 
group. It was possible to obtain an objective pic- 
ture of segmental functional activities by studying 
each group separately. 

Group 1, the monoplegic group, only fell be- 
low the “good” rating in a few areas of gait. These 
areas were all concerned with getting from one 
level to another without hand support: curbs or 
stairs without rails. There were many things which 
a patient in this group could not do, however 
they were not essential self-care feats the loss of 
which drastically limited his function. 

Group 2, low paraplegic, was the real control 
group for this study since this group represented 
optimal functional ability for the wheelchair pa- 
tient because the upper extremity and trunk were 
essentially normal. The absence of hip extensor 
power was of key significance since these muscles 
usually make for a very functional and practical 
gait if the trunk and upper extremities are essen- 
tially normal. 

The high paraplegic, Group 2a, patients were 
identical to the low paraplegic patients, Group 2, 
except that they had severe involvement of the 
trunk musculature, and especially the extensors 
of the trunk. For the wheelchair patient the 
trunk extensor group was functionally normal at 
a lower level of power than that of the ambu- 
latory patient. The abdominal musculature was 
of much less functional significance than the 
trunk extensors for the wheelchair patient. There- 
fore, in Group 2, low paraplegias, the patients’ 
trunk musculature was considered functional with 
enough power to maintain adequate sitting stabil- 
ity and perform transferring activities without sig- 
nificant limitations. 

The loss of trunk musculature in Group 2a, 
high paraplegias, manifested itself in difficulty in 
transferring activities, at least for the first year 
post-polio status. Little significant functional dif- 
ference existed between the two groups with ade- 
quate time to gain optimal training and skill. 

The typical Group 3 patient essentially de- 


pended upon one normal upper extremity for all 
functions. Therefore, a long period of training 
was required in order to obtain hand abilities in 
hygiene, feeding and dressing activities. The great 
dexterity and power eventually obtained in the 
remaining normal upper extremity allowed for 
good functional ability in most upper extremity 
maneuvers; for example, with a one-arm drive 
wheelchair, good wheelchair ambulation was 
easily achieved. The most difficult problems en- 
countered were in the transferring activities. The 
remaining upper extremity usually cannot allow 
for adequate performance in all of the transferring 
activities and so the Group 3 patients were unable 
to be self-sufficient in some of these activities. The 
most essential transferring activities were still pos- 
sible in this group. 

Group 4, partial quadriplegia, was the largest 
group and had the most variation in both muscle 
power and function. One of the most important 
groups of muscles for the wheelchair patient 
which are necessary for all transferring activities 
are the scapular muscles, especially the depressors. 
Weakness of the scapular depressors accompanied 
by severe involvement of the trunk and lower ex- 
tremities excludes many transferring functions and 
makes the remaining ones most difficult. The pa- 
tient becomes unable to substitute the upper ex- 
tremities with this pattern of involvement. The 
second functional limitation is that the effective 
reaching range is much reduced when trunk mo- 
tion is eliminated. As soon as a patient is able 
to develop enough power in the trunk extensors 
to sit in a balanced position and lean forward 
without support of both arms, he is able to greatly 
increase the effective range of the arc of his reach. 
This in turn becomes evident in almost all ac- 
tivities. 

One of the most careful considerations of this 
study were the factors involved in wheelchair pro- 
pulsion. The key motion in pushing a wheel- 
chair is extension of the arm at the shoulder: that 
it, this motion puts the upper extremity in position 
for the thrusting phase of the activity. If this 
motion is possible then the patient can simply lean 
forward and propel the wheelchair with the weight 
of the body, and supplement the thrust and pro- 
pulsion with any muscle power in the trunk flexors 
or upper extremities. But first he must be able 
to place his arms in a position to accomplish the 
thrust and for this, extension at the shoulder is 
essential. 

A device has been designed called a wheelchair 
fender drive which substitutes for the loss of the 
ability to extend the arms.* This device has made 
pushing wheelchairs possible for many patients 


*Huddleston, O. L., and Campbell, John W. “The 
Wheelchair Fender Drive.” Archives of Physical Medi- 
cine, 39 (May) 1958. 
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in Group 4 and even for some patients in 
Group 4a. 

For Group 4 limited dressing and undressing 
was possible in some cases. For the most part, 
the limiting factor in dressing and undressing, 
especially in taking off and putting on pants, skirts, 
and so on, was the inability to move back and 
forth on the seat of the wheelchair. A Group 4 
patient with slight residual power in the trunk ex- 
tensors would be greatly assisted in moving in the 
chair, and therefore in dressing and transferring 
activities such as chair to toilet, chair to bed and 
chair to car. The same motion of “scooting” back 
and forth in the seat of the wheelchair that is used 
in putting on and removing pants or skirts is used 
in sliding forward onto the toilet. 

It is now possible to ascertain essential self-care 
abilities from the performance of such a simple 
motion as scooting back and forth in a wheelchair. 
This one motion, plus some limited upper extrem- 
ity power, makes possible most dressing activities 
and wheelchair-toilet transfers. In three patients 
brought back for a short period of time four years 
after the onset of polio, the scooting pattern of 
motion was established by concentrated self-care 
training and heavy resistive exercise. The result 
was the achievement of independence in the most 
important transferring functions. 

Group 4a, severe quadriplegia, was studied in 
order to delineate the segmental function of one 
involved hand, wrist and forearm. This particu- 
lar group was discovered with much amazement, 
for in it were found three patients with very nearly 
identical paralysis. Essentially all of these pa- 
tients were left with adequate respiratory and neck 
musculature and one hand, wrist and forearm. 
There was no opponens function in the remaining 
hand of these three patients, all showed moderate 
weakness in the wrist motions and supination and 
pronation, with extremely limited motion at the 
elbow of this extremity. As was already stated 
in the definition of this group, the other upper 
extremity was flail in all three cases. 


In this group, functional activities were limited 
to the hand, and hygiene and feeding activities 
were accomplished by a minimal use of assistive 
devices. Limited pushing of the wheelchair was 
also possible, as was already stated, with the use 
of a one-arm drive and fender drive device. 

Group 5, complete paralysis, represented max- 
imal involvement. The only reason for including 
it in this study was to show that certain specific 
activities could be performed, provided the cor- 
rect type of assistive devices were used. 

Considering all of the groups together as one 
larger group, several trends were observed, and 
from these trends it was possible to establish sev- 
eral significant generalizations. 

Our study has substantiated the belief that the 
first six months post-polio shows the most rapid 
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increase in muscle power and in many cases repre- 
sents the total recovery of muscle power. The 
small increases in muscle power obtained after 
the first year post-polio are least significant for 
Groups 1 and 2. However, these small increases 
in power become increasingly important as the 
severity of involvement increases. Therefore, for 
the purpose of this study, we will call that point 
at which maximal muscular recovery occurs and 
muscular increases are too small to be represented 
functionally as the “point of diminishing return.” 
This point occurred sooner for Groups 1 and 2 
than for Groups 3 through 5. 

The rate of return of the functional abilities dif- 
fered markedly from that of the restoration of 
muscle power. Again the rate was the most rapid 
for Group 1 and progressed to the slowest for 
Group 5. However, the first year post-polio show- 
ed little significant return of functional abilities 
for Groups 3 through 5 when the first year post- 
polio functional accomplishments were compared 
to the total amount of functional return that 
was obtained. In some cases, significant functional 
abilities were being achieved in the second and 
third year post-polio or even later. 


SUMMARY OF THE SEGMENTAL 
FUNCTIONAL STUDY 


1. The patients with the greatest amount of 
recovery reached the point of diminishing mus- 
cular return in the shortest period of time. 

2. The patients with the least amount of recov- 
ery required a much greater period of time to 
reach the point of diminishing muscular return. 

3. The point of functional diminishing return 
was concurrent with or immediately followed the 
point of muscular diminishing return in the pa- 
tients with the greatest muscular recovery. 

4. The more severely involved the patient, the 
longer it took him to reach the functional point 
of diminishing return. 

5. Small increments in muscle power appeared 
to be increasingly significant the more severely 
the patient was involved. 

6. It appeared that classifying patients into 
groups according to segmental involvement allows 
for establishing more accurate ultimate functional 
proposals. 

7. Segmental evaluation permitted optimal 
therapy programs directed toward key motions 
and functions. 


CONCLUSIONS FROM THE STUDY 


The average length of polio treatment is one 
year at the California Rehabilitation Center. How- 
ever, it would appear from our study that any 
fixed conception of length of treatment is un- 
tenable. It would seem obvious that a graduated 
length of stay would be more fruitful, perhaps 
six months for the least involved to two years 
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Table 1 


SYNOPSIS OF FINDINGS 
Disability Type Major Functional Disability Areas 
1. Monoplegia Walker, main difficulty unsteadiness getting from one level to another, i.e. curbs and 
stairs without handrails. 
2. Low Part time walker necessitating wheelchair, at least part of the time. Amount of 
Paraplegia gluteal musculature seems to determine percentage of walking. 
2a. High Walks mainly for exercise. Obstacles and fatigue limits usefulness of walking. 
Paraplegia Except for walking, can be as functional as low paraplegia—however, takes longer 
to reach that level. Usually takes two years to perfect transfers. 
3. Triplegia Non-walker, any walking possible only clinical curiosity. However marked functional 
loss occurs only in some transfers, and getting wheelchair in and out of car. 
4. Partial Non-walker, walking is clinical curiosity. Functional loss mainly in the transfers, 
Quadriplegia dressing, and walking. The transfers and dressing can be overcome by long term 
attack on the problems. The limitation of these persons are difficult to determine. 
Ideally, given enough time, these persons have become self-sufficient except for walking. 
4a. Severe Patients can usually perform reading, writing, brushing teeth, and eating—with 
Quadriplegia devices at first. With enough skill and exercise they can usually dispense with most 
of the devices. Occasional patient in this group can push wheelchair well enough 
for limited situation. Needs electric wheelchair for work situation. 
5. Complete Can usually perform eating, handling book, brushing teeth, occasionally writing—all 
Paralysis of these with devices which must be set up by others. Needs attendant. 


or more as the severity of involvement increases. 
Return visits to a center once a year for two 
months or so, over a period of five years, for the 
severely involved post-polio patient would pro- 
vide definite rewards in improved functional ac- 
tivities. 

These return visits should consist of intensive 
functional training, practicing those activities 
which need refinement, and attempting new ac- 
tivities which heretofore seemed impossible. What 
appears impossible one year may be readily 
achieved with intensive training in a return treat- 
ment interval the following year. 

The possibility exists that the patient profile 
chart may be used as a future research instrument. 
The charts could be photographed on 35 mm. 
film, and the transparencies glued to key punch 
sorting cards. The pertinent information could 
be punched on each card and filed. When infor- 
mation is required, the cards could be fed into 
a sorting machine, sorted and extruded. The 
material could be readily observed through a 
viewer and trends observed. ~ 

It now seems reasonable to assume that by col- 
lecting enough cases on these charts of a particu- 
lar physical disability and by determining sta- 
tistically the eventual physical limits of a par- 
ticular group (ie., preparing a patient profile 
norm) it would be possible finally to predict that 
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a given patient would be able to attain an esti- 
mated functional level of recovery. We are not 
suggesting that this system of evaluating and pre- 
dicting will give us the complete answers but 
it may be a tool that will aid the clinician in 
formulating his ultimate prognosis. 

It may be possible, eventually, to sort out all 
those patients of a particular group who can 
perform a given functional activity and then 
determine the muscles and muscular power com- 
mon to every member of that group. This would 
then become the minimal muscular profile line 
above which it would be reasonable to attempt to 
train someone to perform a specific activity. Mini- 
mal muscular profile lines could be computed for 
all the different functional activities of this par- 
ticular disability group. Then by matching these 
against a new patient's profile chart, the clinician 
would be able to direct his treatment by means 
of statistical probability in a manner which is 
easily read, understood and applied. 


SUMMARY 


The most important point gathered from this 
study is that the test material used in physical 
medicine is of such magnitude and relative im- 
portance that some method of handling all this 
material easily is necessary for the clinician as 
well as the research investigator. 
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The patient profile chart enabled us to recog- 
nize trends where they were least thought to oc- 
cur and to realize that the simple organization of 
facts in a graphic profile chart helps to expose 
these trends which may be used to point out direc- 
tives for treatment and to suggest further areas 
for investigation. 


Finally, it has been possible to predict the 
probable functional success of clinic patients by 
plotting their muscular profile lines and compar- 
ing them with the profile norm lines. This has 
indicated goals far beyond those that might other- 
wise have been predicted, goals which were sub- 
sequently attained through concentrated self-care 
training. 
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Therapeutic Crafts... 
(Continued from Page 122) 


sewing card. Any task with a pattern and regular- 
ity which allows feelings of control fits the com- 
pulsive approach. The child can be encouraged to 
pursue more creative and less mechanical projects 
as personality growth progresses. The compulsive 
child needs gratification in non-mechanical and 
non-structured tasks without feelings of fear, loss 
of control or failure. 


THE ANXIOUS CHILD 


Anxiety is most evident in the form of night- 
mares and sleep disturbances. The manifestations 
during the day may be attacks of fear of varying 
severity. The child may be continuously anxious. 
Anxiety symptoms always represent reactions to 
stress situations. The child’s readiness to anxiety 
is connected in part with his actual dependence on 
the adult and the child’s limited resources for cop- 
ing with the world. 


Specific crafts for the anxious child must be 
related to the specific cause of the anxiety. It also 
means avoidance of activity which might arouse 
or stimulate anxiety. A child whose mother has 
severely prohibited “messiness” should be offered 
“clean” projects until he is able to enjoy messiness 
without heightened anxiety. The goal of therapeu- 
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tic crafts with the anxious child is to help relieve 


some of the anxiety and avoid stimulation of fur- 
ther anxiety. 


SUMMARY 


The goal of therapeutic crafts is to encourage 
children in craft activities which help in the reso- 
lution of personality disorders. These crafts must 
meet certain demands of the child for satisfaction, 
and must make certain demands on the child 
which will help the growth of the personality. The 
process is seen as involving four steps: (1) the 
determination of the child’s behavior disorder, 
(2) the evaluation of those activities which will 
best help the child, (3) the presentation of the 
projects to the child, and (4) continued te- 
evaluation of the effect of the crafts and the 
child’s growth. General approaches to various 
behavior problems are presented. Therapeutic 
crafts as an adjunct to treatment of behavior dis- 
orders and as a constructive approach to craft 
activities is stressed. 
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BOSTON SCHOOL OF OCCUPATIONAL 
THERAPY MERGES 


On January 1, 1960, the Boston School of Oc- 
cupational Therapy became an integral part of 
Tufts University, changing its status from an 
affiliated school in the College of Special Studies 
to a department in this college. Dean Richard 
A. Kelley is the administrative officer of the col- 
lege of Special Studies and Mrs. Veronica C. 
Dobranske, O.T.R., has been named assistant pro- 
fessor and chairman of the department of occupa- 
tional therapy. 


The University expects to move the school to 
the New England Medical Center by September, 
1961. 
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OCCUPATIONAL THERAPY FOR LONG-TERM 
PSYCHOTIC PATIENTS * 


P. HONEY, A.A.O.T. 
J. S. B. LINDSAY, M.D., D.P.M 


One of the more obvious problems of mental 
hospital care is the patient who is, for various 
reasons, unoccupied and who leads a purposeless 
life confined to various airing courts, or enclosed 
gardens. There are many possible ways in which 
this can in time be overcome and in this paper 
we propose to describe one method. The problem 
was posed to two graduates of the Occupational 
Therapy School of Victoria who were asked to try 
and develop a comprehensive program for 60 
totally unemployed patients in a ward of 120 fe- 
male patients. The suggested aim was to effect 
the greatest alteration in all the patients’ total 
life pattern. 

On survey the sixty patients were found to be 
an unclassified group of schizophrenics, epileptics 
and mental defectives with an average of 12.1 
years continuous hospital stay. Their average age 
was 48.4 and ranged from 20 to 75 years. The 
other sixty patients were variously employed under 
the supervision and direction of the charge nurse. 
Some worked in the hospital laundry, while others 
worked in their own or other wards. In this 
way a level of group activity or “teamwork” had 
been achieved by the nursing staff though much 
isolated activity still occurred. 


IMMEDIATE AIMS AND TECHNIQUES 
USED 


With the introduction of an occupational 
therapy program, there was a rearrangement of 
the nurses’ duties, with as many as possible dur- 
ing the day assisting in the center. The nurses 
organized the occupational activities of their pa- 
tients within the total life pattern of the ward 
and hospital, but looked to the occupational thera- 
pist for the necessary materials and technical ad- 
vice. The occupational therapist, in turn, looked 
to the nurse for greater knowledge of the pa- 
tients and their management. Psychiatrist, occu- 
pational therapist, registered and student nurses 
and ward assistants conferred weekly to discuss 
individual problems, matters of policy, aims and 
techniques. 

The 60 unoccupied patients were those first 
taken to a new and modern building. It was an 
environmental change from the rather gloomy 
ward. The first aim was to make these preoccu- 
pied and withdrawn patients aware of their sur- 
roundings and of the therapist. The therapist 
meanwhile observed them closely to ascertain 
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what skills and social graces remained. Creative 
painting and games were the two activities used 
and they revealed much. It was possible then 
to decide what subsequent techniques could be 
used. 


Group therapy was deemed a basic essential, 
whether the activity was of an industrial or social 
character. For motivation it was decided to aim 
at a community spirit. Further beautification of 
surroundings and increased comfort were sub- 
sidiary aims. Growing plants from seed took place 
outside; the making of soft furnishings inside. To 
cover the cost of materials other articles were 
made for sale. Scrap materials or nature ma- 
terials were used. The occupational therapist 
fresh from training school found that, contrary 
to the orthodox and more formal technique, an 
informal and homely approach brought results. 
The center was always open, as were many of 
the cupboards. Most work was done spontane- 
ously. Thus it was that only a few of the 37 
other patients, only partially occupied in ward 
duties, needed any persuasion to join in therapy 
activities. 

Activities were based on the simplest procedure 
and graded up in complexity as comprehension 
and orientation increased. For instance, plaiting 
was found to be a basic skill which most patients 
could automatically do, if the work was put in 
their hands. Thus it was used for rug and mat 
making, basket making, sandal making, hat mak- 
ing and leatherwork. It was a good group ac- 
tivity as one group could prepare the strips, a 
second plait them into braids, while a third sew- 
ed them together into articles. Thus each pa- 
tient was given the opportunity of doing a part 
of a bigger project in which integration or com- 
patibility was essential for progress. 


A second means of motivation was attained by 
using the “mothering” instincts still present in the 
patients’ make-up. They were very willing to 
do anything for the children in the nearby ba- 
bies’ home, and gained great pleasure from doing 
30. They were also eager to care for the orphan 
lambs, the puppy and the goldfish brought to 
the center by the therapist. Following this suc- 
cess 150 day-old cockerel chickens were adopted 
by them and reared in a brooding house. This 


*Ballarat Mental Hospital, Ballarat, Victoria, Australia. 
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was also regarded as a trial for the possible in- 
troduction of poultry keeping as another indus- 
try for the female patients. It later helped to 
balance the year’s debit sheet when the cockerels 
were caponized, fattened and dressed for sale by 
the patients. 


FURTHER DEVELOPMENT OF AIMS 
AND TECHNIQUES 


After three months the 97 patients in the 
center were rearranged. Seven who had not bene- 
fited were transferred to another ward for more 
deteriorated patients. Their average age was 55.3 
and the average duration of hospitalization 26 
years. Three, who had been resistive in attitude, 
asked to go into a hospital industry. This wish 
was acceded to, and they were transferred to an 
open ward with a fourth patient, whose response 
to center activities showed she warranted place- 
ment in a higher grade of rehabilitation. The 
number attending the center was further lessened 
by four at this stage through the onset of a long- 
term physical illness, two deaths and one pa- 
tient going home on trial leave. These 15 vacan- 
cies were filled by others who were thought to 
have a potential beyond that of the hospital in- 
dustry in which they had previously been placed. 

From all those attending the center, a group 
of 15 young schizophrenic patients in a solitary 
and mute state were assembled in one part of 
the center and constantly had one of the two 
same nurses with them. They were encouraged in 
a kindergarten type of activity arranged in a 
school curriculum style. Their activities included 
simple manual tasks in the mornings and sports in 
the afternoons. A family atmosphere developed 
in this group with the patients relating more to 
the nurse who initiated every movement neces- 
sary for progress on a project. Later, a similar 
group of male patients worked or played with 
this group, greatly increasing the interest mani- 
fested by the female patients. 


At the same time the remaining patients were 
divided into two groups: the first aged between 
30 and 50, the second over 50. Those from the 
first group only capable of simple repetitive ac- 
tivity went down the ladder to the second. Those 
in the second group capable of a more complex 
activity went up the ladder into the first group. 
This group was found to be capable of high grade 
social activity such as well organized sports and 
discussions. They were able to take their part 
in the hospital “therapeutic community” activities 
outside the ward. They were brought into further 
contact with reality by going on excursions to 
places associated with their activities such as a 
woolen mill and to nearby swamps for reeds, as 
well as the babies’ home. In return they enter- 
tained the children from the babies’ home at a 
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Christmas party and did the baking and decorating 
for this themselves. 


The nurses in charge of these groups were 
made responsible for each patient’s presence. They 
were asked to stress the importance of neatness 
in all activities and in the personal appearance of 
the patients. Wherever possible they were to en- 
courage the patient to take the initiative and be- 
come more decisive. 


RESULTS 


Based on the reports, we have attempted to 
record numerically some of the changes that 
took place. Table 1 records the disposal of the 
patients at the end of the year. Table 2 shows 
an assessment of their improvement. Table 3 
shows the results as assessed for sociability, one 
of the main aims of the program. Table 4 shows 
attendance figures which may be some indication 
of the attitude toward the community atmosphere 
in the center. 


In order to assess occupational capacity, pa- 
tients were recorded according to the following 
scheme. 

Practical nature 

High standard or complex work 
Imaginative, or conceptual ability 
Spontaneous activity 

Repetitive or non-conceptual ability 
Simple 

The results are given in Table 5. Some scored 
a multiple rating. 


TABLE 1 
DISPOSAL 
A: Tete 2240. 4 
B. To hospital industry and/or open ward ................ 14 


C. Still in same ward and maintaining their im- 
proved level 
a. With no supervision ..... ne 10 


b. With occasional supervision 51 
D. To other wards (see text) or deceased .............. 15 
TABLE 2 
IMPROVED STATUS 
A. Apparently unaffected by therapy ........................ 27 
B. Attitude more friendly a 
C. Interest aroused but not maintained without 
support 25 
D. Amenable to instruction, i.e., can be prompted 
to depart from preoccupation ...................0-0+-+ 16 
Stabslized improvement): 29 
F. Rehabilitated to near maximal potential .............. 7 
TABLE 3 
SOCIABILITY 


Ratings 
Original Subsequent 
A. Spontaneous social contact with 


B. Social contact when encouraged 38 42 
C. Isolated 40 18 


Eight increased by 2 points, 32 increased by 1 point, 
thus 40 improved, 2 decreased by 1 point and 55 re- 
mained unchanged (not necessarily at lowest level). 


TABLE 4+ 


ATTENDANCE 
Ratings 
Original Subsequent 
A. Spontaneous and regular .......... 13 52 
B. Spontaneous and spasmodic ...... 12 27 
............ 57 7 


Six increased by 3 points, 36 increased by 2 points, 
22 increased by 1 point, making a total of 64 improved. 
Seventy decreased by 1 point, and 26 remained unchanged 
(not necessarily at lowest level). 


TABLE 5 
Rating at end of 
Survey or discharge 
1st Rating earlier, etc. Increase Decrease 
B. 29 35 6 0 


IMMEDIATE GOALS USED IN 
DEVELOPING THE TOTAL PROGRAM 


In review, we feel that to try and effect an 
overall change in the patient's total life pattern, 
we have had to establish immediate goals. From 
our experience we feel that the following are im- 
portant, but each on its own is inadequate. 

1. To use occupation to improve personal skill and 
satisfactions, 


To improve this, work habits and tolerance must be 
improved. This can be achieved by striving for better 
comprehension, execution and retention of directions, bet- 
ter concentration and generally raising the standard of 
work and productiveness. Satisfaction is achieved by 
stimulating interest in activity and the accomplishment 
of it. 

2. To use occupation to improve interpersonal relating 
and group satisfactions, 

Reduced hostility, aggression or resistiveness gives way 
to increased accessibility or sociability, and greater inde- 
pendence and co-operation. 

3. To run the center as a community center for the 
ward. 

A sense of responsibility, or feeling of “belonging” 
when developed brings about greater spontaneous attend- 
ance and greater initiative in matters of management 
and maintenance. 

4. To relate the center to the rest of the hospital. 

Accomplished by encouraging patients in the center to 
prepare for and participate in other activities in the 
hospital, planned by staff or patient organizations. 


DISCUSSION 


We felt that experiments such as that reported 
by Wittkower and La Tendresse’ should not be 
carried out because of the extravagant use of 
skilled personnel for a few patients. The prob- 
lem was to use the available skilled staff to the 
greatest effect, without diffusing their efforts so 
widely that little possible result could accrue. 

Wittkower and La Tendresse carried out their 
interesting experiments because of four observa- 
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tions. The first was that “occupational therapy 
in its present form (italics ours) is of little 
value for the treatment of chronic psychotic pa- 
tients.” We feel that the fallacy must lie in the 
words in italics because the results given in 
this paper indicate that occupational therapy has 
been of no little value to chronic psychotic pa- 
tients. 


Their second objection is that occupational 
therapy excludes, of necessity, grossly disturbed 
patients. As we have already noted seven pa- 
tients were excluded because of advanced regres- 
sion and in most instances it was because of the 
long duration of their illness, not for reasons of 
gross disturbance of conduct. Such instances were 
met, usually, by the temporary and symptomatic 
use of physical or drug therapy. 


They take exception to the media offered to 
the regressed patient and make this their third 
point. We would like to suggest that no matter 
what the media are, the circumstances surround- 
ing their presentation are equally important. This 
in effect comes down to their fourth objection: 
that occupational therapy in its aims is predomi- 
nantly diversional. If occupational therapy is 
merely an interlude, or a period of diversion to 
relieve the ward routine, it is difficult to see 
how it can effect any radical change in the rest 
of the patient’s life. For this reason the study 
was confined to one ward. The therapy center 
became part of the ward all day and every day, 
not just during the therapist's hours of duty. 


We felt that the other important therapeutic 
element was the positive pressure towards group 
activities and group identification some details 
of which have already been given. The secur- 
ity and support of a cohesive group with the in- 
terpersonal relationships which develop may ful- 
fil the patient's needs. Morever, his relationship 
to the therapist and the nurses, enables their ex- 
ample, their suggestions and their education to 
assist him in modifying abnormal behavior. To 
set such patients to work individually accom- 
plishes little towards re-education of personality, 
whereas it can be seen how this may be achieved 
through the medium of activity groups. This is 
easily understood by the therapist who has ex- 
perienced the joy of finally persuading a solitary 
patient to actually join hands with others for a 
simple ball game. The joy is not dampened even 
when the hands are dropped and the game com- 
mences with the patient gradually moving away 
from the others again, for the therapist knows 
that the simple expedient of drawing the patient 
back can eventually wear down the isolation. 


Ellery has written, “To have every patient em- 
ployed should be the aim of every mental hos- 
(Continued on Page 159) 
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PLANNING OCCUPATIONAL THERAPY 
FOR SCHIZOPHRENIC CHILDREN 


IRENE C. ROUSOS, O.T.R.* 


In Michigan, as in many other states, emotion- 
ally disturbed children have had to be placed 
in state hospitals that were planned and equipped 
for adults only. Although our situation is there- 
fore far from ideal, this article will show what 
Northville State Hospital has evolved to provide 
a therapeutic program for the children within 
such limitations. In addition, since there is little 
information available regarding the use of occu- 
pational therapy activities with these children, it 
is hoped that the program described in this article 
may be of benefit to others working with emo- 
tionally disturbed children. 

The children’s ward at Northville State Hos- 
pital accommodates thirty male children, ranging 
in age from seven to thirteen years. Twenty-two 
of these boys are considered schizophrenic (one 
with brain damage), five have character disorders 
and two are considered psychoneurotic. 

The staff personnel consists of four full-time 
attendants (two male, two female), two part- 
time attendants (one male, one female), and 
one registered nurse who also acts as ward super- 
visor. 

The boys are placed in groups, each of which 
has one attendant who acts as group leader and 
is responsible only for the boys in his group. The 
group leaders have no special training for this 
position, however they do receive in-service train- 
ing from the ward doctor and ward nurse. The 
group leader’s responsibilities include: bringing 
the group to school and occupational therapy, 
teaching personal hygiene, providing activities 
during free hours (games, stories), and seeing 
that each boy has carried out any ward duties 
that are assigned to him, such as making his 
bed or sweeping the floor. The groups are form- 
ed in accordance with the school program and 
the boys are seen in these same groups in occupa- 
tional therapy. 

Group A. This group consists of six boys, 
ages 8-12. These children are schizophrenic, non- 
verbal, overtly psychotic, and non-educable. This 
is the one group which does not participate in the 
school program. They are seen in occupational 
therapy twice a week for 30-minute periods. Their 
performance appears to be at the three to four 
year old level. The chief aims of occupational 
therapy with these boys are to increase attention 
span, encourage awareness of environment, stim- 
ulate interest in play, provide opportunity for the 
child to relate and express himself and provide for 
the control of impulses. 
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Group B. There are five schizophrenic boys 
in this group from ages 7 to 11 years. Although 
psychotic, these children are verbal, have some 
ability to relate and are educable. They are seen 
in occupational therapy three times a week for 
periods of 45 minutes. The boys appear to be 
performing at the five to six year-old level. The 
aims of occupational therapy are the same as 
those for Group A plus the encouragement of 
group awareness and a greater emphasis on dis- 
cipline and control. 

Group C. In this group there are seven 
schizophrenic children and one boy diagnosed as 
having a behavior disorder or problem. They 
range in age from 9 to 12 years. These boys are 
not overtly psychotic, are educable and appear 
to be functioning at the six to eight year-old 
level. They come to occupational therapy four 
times a week for 50-minute periods. Their group 
leader is a male attendant since the psychiatrist 
feels these particular boys need a male figure to 
identify with. The chief aims of occupational 
therapy for Group C are to encourage group 
awareness, encourage sociability, help the child 
learn discipline and control, stimulate an interest 
in environment and provide learning experience. 

Group D is composed of seven boys, four 
of whom are schizophrenic, two with behavior 
problems, and one who appears to be sociopathic 
in personality. They range in age from 9 to 13 
years. These boys are educable and appear to be 
functioning at about the fourth or fifth grade 
level both in school and in occupational therapy. 
Their group leader is male also, and they are 
seen in Occupational therapy three times a week 
for 60-minute periods. The aims primarily are 
to encourage independence, encourage masculine 
activities, provide experience in varied craft media, 
hence creating new learning experiences, and en- 
courage socialization (feelings of cooperativeness 
and a sense of belonging to the group). 


ACTIVITIES 
Groups A and B 


Play activity. Since play is the principal medium 
through which all children relate and learn to 
express themselves, we must start with play in 
planning any therapeutic program. Furthermore, 
experience has proven that good play activities 
allow them to release tension and aggression and 
other emotions in an acceptable manner. 


*Occupational therapist, Northville State Hospital, North- 
ville, Michigan. 
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Such toys as telephones, animals, puppets, large 
balls and musical toys are used in play activities 
with these two groups under the guidance of the 
therapist. Toys that meet the mechanical and 
sensory needs of the children are also effective, 
such as blocks, Lincoln Logs, lotto games, puz- 
zles, American Bricks, and large beads that can 
be strung. 


Occasionally these two groups, especially Group 
A, are taken to the gym for active play and exer- 
cise. The therapist attempts to invoke running, 
skipping, jumping, throwing baskets with the 
basketball, punching the punching bag, and sim- 
ple games with a large gym ball (bouncing, roll- 
ing, etc.) 


Guided creative activity. Children experience 
intense satisfaction from drawing and painting. 
Feelings of accomplishment and pride are derived 
from having composed something of their own. 
Creative activities give the child an opportunity 
to describe that which he can not describe in 
words. 


All of this holds just as true with schizophrenic 
children, however they need guidance and control 
in creative activities. The child is never given a 
ball of clay and left to do what he will. Instead 
he is given specific instructions. For instance the 
child, upon entering the area, is seated and given 
some clay. The therapist may first let the child 
become acquainted with the substance and then 
point out to him how it may be pulled apart 
or squeezed together. Before letting the child 
make something of his own, it may be helpful 
first to show him some animals or small bowls 
already formed and say, “Let’s make an animal 
like this one.” If the child appears to be having 
difficulty, it may help to start the basic shaping 
for him, or suggest something simpler and return 
the clay to him and see how he proceeds. It 
is here that it becomes important to watch for 
deviations from the instructions and to correct 
them as they occur. 


This type of guidance with creativity is an at- 
tempt to control the child’s impulses and prevent 
the release of psychotic material, as we feel it is 
far better to help a schizophrenic patient, even a 
child schizophrenic, learn to hold back bizarre 
creativity and thinking and to concentrate on pro- 
gressively acceptable behavior which will enable 
him to return to his normal group of peers out- 
side the hospital. 

Some activities that the children are guided in 
are diversified uses of water paints, fingerpaints, 
crayon and chalk, such as: dribbling the paint 
over paper for certain effects, fingerpaint mixed 
with soapsuds to give depth and texture to pic- 
tures (subject matter governed by therapist), sim- 
ple printing with water paints using bits of scrap 
material, cut up sponges and other odds and ends 


to obtain various prints, stenciling on cloth for 
handkerchiefs and table mats, and paper mache 
animals and figures that are to be painted and 
decorated. Other guided creative activities used 
are toothpick pictures, macaroni pictures, and 
drawings to fit a story told by the therapist. 


Many of the children’s completed activities and 
drawings are kept on file in the area enabling 
the doctor and other personnel to note changes 
or improvement in any particular child’s work. 


Structured activities. Since Northville believes 
structured activities to be of most practical bene- 
fit to the patients, the children’s occupational ther- 
apy program is geared to this type of activity. 
Paper crafts or “cut and paste” activities are used 
with Groups A and B a great deal. Such things 
as paper mosaics (the child fits pieces of colored 
paper into a specific shape, usually an animal, 
which has been drawn for him on paper) broken 
line drawings using familiar subject matter, sew- 
ing cards for left-to-right concept, calendars where 
children put in the numbered days and put to- 
gether a cut-and-paste picture at the top, animals 
and clowns from paper plates and construction 
paper (plate is usually the head or the body), 
mobiles, and various holiday decorations for the 
ward and occupational therapy room. 


Crafts can be used wth these two groups if 
greatly simplified, especially leathercraft and 
woodworking. Sometimes the boys may be cap- 
able of doing only the lacing (whip stitch) of the 
leather or the sanding and painting of wood al- 
ready cut out for them. The children in these 
groups also seem to enjoy making things they 
can wear such as Indian headdresses and Indian 
necklaces, or masks and hats. 


Group C 


Group projects are used with the boys in Group 
C to encourage socialization and group awareness. 
Some of the projects that the boys at Northville 
have done are ward decorations at Christmas, a 
mural of a trip to a large commercial dairy and 
a giant Easter bunny for the children’s Easter 
party. 

Further encouragement in socialization is at- 
tempted through the use of group games in the 
gym, outside, or merely quiet games in the 
occupational therapy room. For instance, one of 
the children’s favorite games is “Cat and Mouse.”" 
All but two of the boys join hands and form a 
circle. One of the two boys is chosen to be the 
mouse and gets into the middle of the circle, 
whereas the other boy who is outside the circle be- 
comes the cat. The cat then attempts to get into 
the circle to tag the mouse. The circle of players 
is instructed to protect the mouse and if the 
cat gets into the circle, the circle must immediate- 
ly let the mouse out. 
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Structured activities and crafts. The children in 
Group C are capable of using various crafts gear- 
ed to their individual level: leather, wood, metal 
and ceramics. 

Although the craft activities already mentioned 
constitute the major part of their program, the 
boys frequently do various paper crafts such as 
paper mache figures and animals, build-up pos- 
ters,” kites, paper mosaics, masks, hats, etc. Group 
C also participates in guided creative activities 
similar to those used with Groups A and B, only 
on a higher level. They are taught techniques 
such as the mixing of paint colors, how to use 
washes, the use of the whole fist or arm to make 
swirls in fingerpainting, and the slab and coil 
methods in clay. 


Group D 


The boys in Group D concentrate primarily on 
craft activities of a masculine nature, such as 
woodworking and metal work. As these boys are 
in relatively good contact with reality, their 
standards of workmanship and performance are 
higher. 


Once a week they have “game day” (the same 
as Group C) or a period when they may try 
various aft activities, however only with some 
definite purpose in mind. 

Group D also is presented with group projects 
occasionally. They are encouraged to do their 
own planning with the therapist acting as advisor. 
Some of the group projects completed by the 
boys have been window paintings in the occupa- 
tional therapy room, Christmas mobiles for the 
ward, experiments with wild plant life and seeds 
of oranges, lemons and grapefruits, and large pos- 
ters depicting modes of transportation (airplanes, 
boats, etc.). 

The boys recently asked to go to the occupa- 
tional therapy kitchen to make candy or cookies. 
This was approved by the doctor but with the 
caution to use the activity guardedly because of 
its feminine characteristics. When they do have 
a kitchen activity scheduled, once every month or 
two, it must be structured. The recipe is divided 
into parts with each boy having a specific duty or 
assignment to complete. 

Because most of these children are chronic 
rather than acutely ill—as in the case of the 
adults who are sent to a state hospital—such a 
program as we have outlined cannot be expected 
to produce any startling or immediate results; 
however, it does seem to meet the needs of the 
majority of the children, and shows not only 
where we can be most effective, but wherein our 
limitations lie. 

Although not mentioned except by inference 
so far, an important aspect of occupational ther- 
apy for these children is that it can provide a 
relaxed situation with minimal competition in 
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which we can start patterning their behavior and 
helping them to establish healthy attitudes. For 
example, a child who comes from a hostile and 
unstable home environment may have been act- 
ing out aggressively toward his peers and dis- 
playing a lack of respect for authority prior to 
and since coming to the hospital. It then be- 
comes our concern to help him control his ag- 
gressive impulses, to establish a sense of coopera- 
tiveness and fair play, and to establish respect for 
authority. 


Many of the children upon admittance are re- 
tarded academically making it necessary for the 
school teacher to concentrate exclusively on read- 
ing, writing, and arithmetic. Emotionally disturbed 
children, as well as normally responsive children, 
are too aware of the importance of school and 
their relative progress scholastically. Because of the 
overemphasis on school achievement in our cul- 
ture the schoolroom may be more competitive than 
it should be. However, in occupational therapy, the 
atmosphere is relaxed, less competitive, and there- 
fore conducive to developing healthy attitudes. 
The child is helped to express himself appropriate- 
ly and to get along well with his group, at the 
same time producing something through which he 
can obtain recognition based on his own capacity 
to perform rather than on his ability to meet any 
established standard of achievement. Also, great- 
er opportunity is afforded for the insecure child 
to develop cooperativeness as well as initiative 
and independence. As a result the therapist is 
able to report to the psychiatrist certain aspects 
of the child’s adjustment which may be unique 
and certainly will contribute to the immediate 
and future planning of the patient. 
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A work conference on the psychological and 
vocational approaches to the rehabilitation of the 
adolescent and adult mentally retarded is being 
given from July 11 to 22 by Teachers College, 
Columbia University, and the Association for the 
Help of Retarded Children, Inc. The assignments 
in the program will focus on the philosophy and 
techniques in rehabilitation and emphasis will be 
placed on the role of the sheltered workshop as 
a community resource. The conference may be 
attended for credit if desired. For further infor- 
mation write: 


Dr. Abraham Jacobs 

Box 35, Dept. of Psychological 
Foundations and Services 

Columbia University Teachers College 

New York 27, New York 


: 
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“Tribute. “Fo 


William Rush Dunton Jr., M.D. 
Past president 
1917 to 1919 
American Occupational Therapy Association 
One of the Founders of the Association 


140 


AJOT, XIV, 3, 1960 


4 
: . on 
Photo by Patton 
sis 
du 
th 
th 


Dr. William Rush Dunton, Gr. 


MANY THINGS TO MANY PEOPLE 


“Give me a lever long enough, and a place whereon to stand, 
and I will move the world.’—Archimedes. 


To William Rush Dunton, Jr., M.D. 
Almost a father, holding our hand, you have been, 
Steadying us when we stumbled, guiding our step 
Till, straight and mature we could meet your equal gaze; 
Arbiter, teacher, counselor, helmsman, physician, 
Candor and comfort, intimate comfort of teacup 
And kitchen, and gentle reproof—in infinite ways 


We regard and honor you, and give you a cherished name. 
Kindest of mentors, we name you friend, for you are 
A special friend; and we bring you a special gift: 


If every worker would take to heart Ali Baba’s say- 
ing: “People who never do any more than they get paid 
for, never get paid for any more than they do,” there 
would be a more altruistic spirit in this world, no labor 
troubles, and human efficiency would increase several 
hundred per cent. It is the shirker who clogs the wheels 
of progress. When we read the lives of successful people 
we know that they have succeeded because they have 
tried to do more than was expected of them. They 
waited until the whistle blew before they put away their 
tools, while the unsuccessful man is he who had his coat 
on before it stopped. 

When William Rush Dunton, Jr. wrote these 
significant words little did he realize that some- 
day they would be used to introduce or re-intro- 
duce, as the case may be, his own life. Surely 
these words aie typical of the man we honor here. 


Since Dr. Dunton has given the kind of service 
that is of international import, this tribute is from 
occupational therapists and physicians both in the 
United States and abroad. Tributes of the kind 
received are richly deserved. May we share with 
you his background, his contributions, and his 
philosophy. 
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Love is the gift we bring, and our esteem 
And gratitude, increased from far and near 
A thousandfold. With what dear thoughts we lift 


Our single voice to thank you, and remember 
Reunions rendered richer by your presence! 
. . . Man is accountable. We are not evil-starred, 
Our separate worlds are not divided. Our number 
Grows, our worlds expand and multiply, in essence, 
Into one, though each maintain a strict and singular guard. 


Each stands at his station, and his outstretched arm 
Provides the length and force that moves the earth, 
Identifies him, and provides the lever 
That impels this sphere. Love is the lever, the psalm, 
The dedication. Friend, your affirmation of human worth 
Affirms ourselves in us, and you in us, forever. 


Lora Dunetz 


HIS EARLY LIFE 


William Rush Dunton, Jr., was born on July 
24, 1868, in Chestnut Hill, Philadelphia, and was 
the third child of Jacob Dunton and Annie Gordon 
Gemmil Dunton. His father was a pharmacist and 
was the only maker of chemically-pure compress- 
ed quinine tablets which were greatly in demand 
in the south at that time. He was also an in- 
ventor and made many useful articles. As the 
youngest in the family young William spent 
much time with his mother. From her he acquired 
a knowledge of and respect for needlework and 
cooking. Perhaps some of his interest in gadgets 
of everyday living may have come from the time 
spent watching and working with his father. 
Throughout his early childhood he was a boy of 
many interests. He became a stamp collector at 
the age of eight. In his early teens he and his 
young cousin printed and published a magazine 
called “The Frolic” which had a life span of 
one year. It sold for three cents a copy. The 
knowledge gained from his venture served him 
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well in later years when he printed the early 
proceedings of the occupational therapy society. 
For fun we would like to share two excerpts 
from this: little magazine. 


A BOY’S ESSAY ON CHICKENS 
by Jerry Jinks, Jr. 

Chickens are birds and awful funny ones too. They 
are the only kind of birds that lay boiled eggs. There 
are two kinds of chickens, hens and roosters. Roosters 
strut around all day and do nothing except fight, but 
the hens scratch up food for the little chickens. At night 
the hens lay boiled eggs and in the morning early the 
roosters begin to crow so as to get the hired man and 
Catherine and Ellen up in time to do their work, 

They are the stupidest kind of birds even though they 
are the nicest. When Patrick wants to kill them, all he 
has to do is sprinkle some corn in a sort of a box with 
a lid that shuts down and they’ll go right in and then 
he’ll drop the lid and there they are, caught. If it was 
rice pudding or ice cream there would be some sense in 
their going in the box, but as it is they are the stupidest 
birds on earth. 


AUNT JANE’S RECEIPT BOOK 
by J. W. Gemmill 
Stewed Kidnev 

Take one large beef kidney and with a sharp knife 
split it and remove all fat and gristle. Then cut into 
smal] dice-like pieces and pour boiling water over it 
three times and plunge it into cold water. Drain well 
and dry in a clean cloth. Place your stew pan over 
the fire and throw in a heaping tablespoon of butter. 
Slice a large onion in it and shake it until well browned, 
then remove it from the butter. Put the kidney in the 
butter and let it brown slightly. Add black pepper, and 
plenty of it, and salt and with a tablespoon stir in as 
much flour as you can well stir. Fill the stew pan half 
full of boiling water, and let the whole cook slowly for 
four hours. This dish must be prepared the day before 
it is needed, and when required for breakfast must be 
made thoroughly hot. This excellent breakfast relish 
may be considered rather troublesome to prepare but it 
will repay anyone for the trouble. Note: The kidney 
should be floured and seasoned before browning in the 
butter. 


Many have spoken of Dr. Dunton’s enjoy- 
ment of good food as they have met him in 
later years. As Frances E. Wood says, “I re- 
member visiting him at Sheppard and Enoch Pratt 
Hospital. Whenever salad was served, all the 
ingredients were put on his table and with due 
ceremony he mixed the salads for those eating 
with him.” Or still later Winifred C. Kahmann 
tells of a midyear meeting in Indianapolis when 
she and her husband entertained him. They had 
asked a radio friend to join them. Dr. Dunton 
found her quite amusing as she conducted the 
“Kitchen of the Air” program. They later ex- 
changed recipes. 

While the influence of his mother and father 
can be seen throughout his life, that of his uncle, 
Dr. William Rush Dunton for whom he was 
named, was perhaps the greatest in guiding him 
through school, college and medical school. As 
he says, “Uncle William persuaded me to study 
medicine rather than pharmacy as I had ex- 
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pected to do.” When he was ready to enter 
Haverford College it was his uncle who agreed to 
finance his education, though, we are told, with 
the stipulation that he go into medicine. Dr. 
Dunton writes that “during my senior year, I had 
a course in English literature under Professor 
Francis B. Gummere which opened a new world 
to me and which seemed more fascinating than 
the physics and biology which had been my major 
studies, so that with the consent of Uncle William, 
I had a post graduate year devoted to English 
literature.” His thesis required so much research 
that it became quite costly. To meet these ex- 
penses he wrote some articles for the Atlantic 
Monthly which marked the beginning of his 
writing career. Knowing something of the domi- 
nating character of Uncle William, it must have 
been hard to shift from the much enjoyed art 
of writing to medical school. However with the 
usual breadth of vision so characteristic of Dr. 
Dunton he has been able to carry on his writing. 
His medical career has been the richer for it. 


HIS PROFESSIONAL LIFE 


In 1893, Dr. Dunton graduated from the Uni- 
versity of Pennsylvania Medical School. One can- 
not pass by this part of his youth with one short 
sentence. It was typical that his outside interests 
continued. He participated in two productions 
of the Mask and Whig Club. These experiences 
served him later in making the stage more useful 
at the Sheppard Asylum. He was elected president 
of the Glee Club and was instrumental in starting 
a drum and bugle corps. He learned to play the 
tympani and this helped later when he was in- 
vited to play with the orchestra and chorus of the 
medical and chirurgical faculty of Maryland. An 
anecdote from Marjorie Fish: “After the banquet 
at the 1936 conference, the therapists and guests 
were invited by Dr. Dunton to gather around 
a piano and he led in community singing. It 
was a highly enjoyable occasion, and one which 
has a certain uniqueness in this day and age.” 


Following graduation, Dr. Dunton spent short 
terms substituting in several hospitals. At Johns 
Hopkins Hospital he learned much about asepsis 
which he introduced at Germantown Hospital 
later. Here for a considerable period, the dress- 
ings were sterilized in a Castle baby bottle steriliz- 
er which he had borrowed from Uncle William. 
At Johns Hopkins he came to know Dr. Henry 
Mills Hurd, its first superintendent, and through 
the years that followed there developed a warm 
friendship between these two men. Among other 
things Dr. Hurd was instrumental in getting Dr. 
Dunton to write his first medical paper. In 1903, 
largely through the influence of Dr. Stewart Paton, 
director of the laboratory at Sheppard and Enoch 
Pratt Hospital, he was appointed instructor in psy- 
chiatry, a position he held until 1942. 
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Dr. Dunton as an interne at Uni- 


versity Hospital, 1895. liam Dunton Furst, 1925. 


President National Society for the 
Promotion of Occupational Therapy, 
1919. 


Kidner, Harriet A. Robson, Dr. William Rush Dunton, Jr. 
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Dr. Dunton with his grandson Wil- 


The national meeting in 1923. Left to right, Dr. Horatio M. Pollock, Eleanor Clarke Slagle, T. B. 
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His 90th Birthday Apron 


Posing with Mary E. Black 


T. B. Kidner, president of AOTA, 
and Dr. Dunton at the annual meet- 
ing, 1924. 


A typical pose at his desk at home. We like to Taken at the time of the presentation of a pin honor- 
think he was writing editorial material for occupational ing him as a past-president. 
therapy. 
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In 1897 he was married to Edna D. Hogan, 
superintendent of Children’s Hospital, Philadel- 
phia. While we do not say very much about his 
own family, it is important to state how devoted 
he has been to them. He has three living chil- 
dren: Helen McClean, now Mrs. Edward A. 
Furst, William Rush Dunton III, and Henry 
Hurd Dunton. Today there are grandchildren 
and great grandchildren in whom he takes great 
delight. 

The start of his career in psychiatry began in 
1895 with his appointment as assistant physician 
at the Sheppard Asylum, later the Sheppard and 
Enoch Pratt Hospital. Dr. Edward N. Brush was 
the superintendent then, a brilliant man who had 
a strong feeling about the value of occupation as 
a remedial measure in the treatment of mental 
disorders. One can see that for such a man as Dr. 
Dunton and in such a climate of acceptance, it was 
easy to carry out the ideas of Dr. Brush and 
develop his own in what was later to become 
known as the profession of occupational therapy. 
A printing press was soon put into service. Other 
crafts followed: reed and willow work, metal 
work and different card games. Many of these 
occupations he learned himself in order to get 
“the feel” of such crafts. 

Two of the earlier occupational therapists have 
things to say about this period. “When I first met 
Dr. Dunton in 1915,” says Louis Haas, “he was 
already an enthusiastic pioneer with years of rich 
personal experience in the use of curative ac- 
tivities. In visiting his hospital, I was taken to his 
office. Then I saw only a kindly sympathetic man 
who seemed to enjoy giving of his time and him- 
self to inspire others to do likewise. As we visit- 
ed the department, it was evident that the suc- 
cessful use of these activities reflected the wise 
pioneering guidance of our friend. Before leav- 
ing I was given some fatherly advise and went 
to White Plains where I made it my life work.” 
Mrs. Marshall Price who recently retired from 
Sheppard and Enoch Pratt Hospital says: “I have 
known Dr. Dunton since my early ‘teens and 
am grateful for having had him as a friend, guide 
and professional inspiration.” We all know the 
fine pioneering work of these two therapists but 
it is good to know of the influence of Dr. Dun- 
ton on them. 


THE NATIONAL ASSOCIATION 


Recognizing that he was the only living person 
who could supply certain details of the National 
Society for the Promotion of Occupational Ther- 
apy (later the American Occupational Therapy 
Association) Dr. Dunton wrote an account in 
1926 so that it would not lack in “the homely de- 
tails which add to such accounts.” 

The formation of an association was first dis- 
cussed with Mrs. Slagle at a dinner in Dr. Dun- 
ton’s home. However Dr. Dunton credits George 
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E. Barton with initiating the movement. In answer 
to Barton’s inquiry of his interest in a meeting 
to be held the following winter or spring in New 
York, Dr. Dunton said he would be “very glad 
to attend and do anything he could to further 
it.” In a letter of Dec. 7th, 1916, Dr. Dunton 
suggested a committee should be appointed con- 
sisting of Mrs. Eleanor Clarke Slagle, Miss Susan 
E. Tracy, Dr. Herbert J. Hall (Miss Susan C. 
Johnson was appointed in his place), Mr. Barton 
and himself, to issue a leaflet of instructions to 
workers in psychiatry so they “could be stimulated 
in the right direction.” Dr. Dunton expressed 
personal interest in being a member of the com- 
mittee but was “willing to give way to anyone 
else” that Barton felt could serve better. 


Dr. Dunton did not approve the use of the 
title “occupation workers,” saying that not a single 
opportunity to rub in the word “therapeutics” 
should be lost. He further stated: “I shall insist 
always that this be the matter of prime import- 
ance, both from my interest in the development 
of a new line of medicine, and from my horrid 
vision as a sociologist of what may occur if thera- 
peutics is forgotten.” 


He was strongly in favor of “The National So- 
ciety for the Promotion of Occupational Therapy” 
as a title. Although it was long, he felt it told 
the story and suggested the ever alert “Johnnie.” 
Finally on March 16, 1917, the organizing meet- 
ing was held at Consolation House, in Clifton 
Springs, New York, and the national society was 
formed. Mr. Barton was host at this first meet- 
ing. Dr. Dunton was elected president at the 
first annual meeting held in New York City a 
few months later on Sept. 3rd, 1917. He held 
this office for two years until 1919. 


Among those who still remember these early 
days, Frances Wood speaks of meeting him at 
Devereux Mansion where she was with Dr. Her- 
bert J. Hall. “Thereafter, there were many meet- 
ings often full of fun and much banter.” Wini- 
fred Kahmann was a student at the same place 
when she first met him. She adds, “While I 
was in my first position in St. Louis, Dr. Hall 
invited me to Chicago for my first of the early 
meetings. We met at Hull House. This of course 
was the Henry B. Favill School, and Maud Adams 
greeted us. Dr. Dunton and about ten others were 
there. I felt like a child in this important group 
and you may be sure I felt honored to be among 
those present.” From this time on, Dr. Dunton 
was present at almost every meeting watching the 
association grow and develop. Marjorie Taylor 
expresses it well when she says, “he was a wonder- 
ful stabilizing force through our early years of 
growth and we could always count on his wise 


1. Proceedings of the first annual meeting, page 9-10. 
Proceedings of the third annual meeting, page 36. 


145 


| 
| 


guidance. Everyone admired and loved him.” The 
comfort of his presence was expressed by Ruth 


Whitney when she says, “. . . to me he was just 
there. Everyone was working as a unit trying to 
take a long view of things.” And finally Hen- 
rietta McNary writes: “we owe much to his early 
vision in the development of occupational therapy. 
Our paucity of literature would have been worse 
had he not contributed his literary ability . . . He 
was quick with the phrase which was brief but 
colorful. He combined a depth of understanding 
with whimsy and dropped remarks that would 
make one turn around to see who spoke.” 


AN OCCUPATIONAL THERAPY JOURNAL 


It is to Dr. Dunton alone that we owe the 
recording of the early development of occupation- 
al therapy, some of which was printed in the 
little journal for which he was largely respons- 
ible, The Maryland Psychiatric Quarterly. In 1922 
he became editor of the first professional publica- 
tion, Archives of Occupational Therapy, \ater 
changed to Occupational Therapy and Rehabili- 
tation. 


Explaining the function of the publication in 
his first editorial he wrote that the Archives would 
preserve “worthy papers and keep readers inform- 
ed on articles about occupational therapy, which 
might appear elsewhere. Crafts were to be treat- 
ed so far as they related to occupational therapy 
and social service was to be given consideration 
because of its relationship with the field. The clas- 
sified advertisements were to be “the market-place 
where wants may be filled and wares sold.” Dr. 
Dunton’s humor was often expressed in his edi- 
torials. Writing in 1926 about the lack of sug- 
gestions of names for a department, he wondered 
“if there would have been better response if a 
grand piano had been offered,” this at a time be- 
fore the large prizes of today. Through all his 
editorials we find him clearly aiming toward the 
goal of a high standard for the profession. At 
the time when registration was being considered 
he wrote concerning the merits of it. 


The problem of unpaid dues reached a point 
at one time where the costs of the publication 
could not be met. He wrote, “It is suggested that 
members who are interested in the continuation 
of O.T. & R. send their dues to the American Oc- 
cupational Therapy Association at once. Those 
therapists who are indifferent to the continuation 
of the journal and who do not value it are re- 
quested to signify on a postal card to the editor. 
The price of the same will be refunded on re- 
quest!” Those who worked with him were often 
recipients of delightfully humorous letters. One 
of these follows: 


Dear Winifred, (Kahmann) 20/1/43 
Can you give me a little information relative to the 
attitude of the Army, Navy, Marines, Coast Guard or 
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any other of the services which do or do not want ther- 
apists. I’m trying to write one of those ringing editorials 
for which I’m so famous (!) and doubt enters my mind 
whether I’m doing justice or injustice to the different 
services, so I appeal to you who have been dabbling in 
politics to help me out. Do you know any funny stories 
which might brighten the gloom of my utterances? Has 
any General (or even Lieutenant) made remarks on the 
subject of O.T. which put him into the primary or dunce 
class? What are all the Waacs and Waves? One of my 
sweetest girl friends has joined the latter. Is she better- 
ing mankind by so doing, rather than sticking to the 
excellent job she was doing in a large general hospital? 
Open your heart, my proud beauty, and let me in on 
the dope. 


I hope your nice husband is forgiving for the time 
you spent away from him while lobbying. I’d love to 
drop in on you and talk things over but duty and dis- 
tance forbid. 

My best wishes to you both, 
W. R. Dunton, Jr. 


After twenty five years, Dr. Dunton retired as 
editor. This had been a period of extraordinary 
faithfulness to the duty of recording data about 
occupational therapy. The publishers asked him 
to nominate a successor. He named Dr. Sidney 
Licht as his first choice. Dr. Licht writes that he 
arrived in Baltimore for an interview and went 
directly to the publisher. “A few minutes after 
nine, a jolly old gentleman eased himself through 
the door and greeted the publisher but not Dr. 
Licht. The two had never met, nor had talked to 
each other on the telephone. The publisher was 
amazed that Dr. Dunton had recommended some- 
one he had never talked to. Dr. Dunton indicated 
that the job was a writing one and he was satis- 
fied he had chosen the right man.” 


HIS LATER LIFE 


In 1924 at 56 he was retired but feeling too 
young to stop work, he became superintendent of 
Harlem Lodge, another private sanitarium, where 
he remained until 1939. From there he went 
to the Laurel Sanitarium for four years before 
he was finally willing to retire. During his stay 
in Laurel Dr. Dunton, now a widower, married 
Jessie Brown, a “dear family friend” whom he 
had known since 1905. Mrs. Dunton was en- 
thusiastic about all of her husband’s activities and 
interests. She accompanied him to all occupation- 
al therapy meetings and dinners and occupational 
therapists in Maryland and beyond grew very 
fond of seeing them together. Her hobbies be- 
came his and vice versa. In his own words, “I 
was prone to keep gadgets long after their use- 
fulness was passed. However it is difficult to 
hoard objects in these days when modern houses 
have no attics. It being necessary to get rid of the 
old trash, I have presented these gadgets to a 
museum.” Wondering if they were really wanted, 
he added somewhat wistfully, “too often we do 
not appreciate the historical value of gadgets un- 
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til they are difficult to obtain.” A hobby of Mrs. 
Dunton’s, a collection of match book covers, he 
sorted, mounted, and indexed with great care. By 
the time this was presented to a museum it had 
reached the large number of 4,400. The number 
was not of such interest to him as the places 


from where they came and the designs and colors 
used. 


Perhaps the most engrossing hobby of Dr. Dun- 
ton’s has been the study of old quilts. In 1915 
he conceived the idea that quilt-making might be 
a desirable technique in occupational therapy. The 
selection of design, preparation of materials and 
cutting of pieces could give many individuals an 
occupation. Then a group could join the blocks 
and quilt together around a quilting frame, thus 
showing a cooperative spirit and promoting social 
adaptation. His research in this field led him to 
write a book on the subject. As Dr. Dunton says 
about a hobby: “Those having it, whatever the 
hobby may be, are fortunate in having something 
which serves them as a safety valve and prevents 
their brooding and worrying over the petty an- 
noyances of the day’s work. I know that after 
my day’s work at the hospital an hour or two 
in the garden with cultivator or hoe will often 
relieve me of a headache when reading upon 
the porch will not.” 


His zest for life was not all directed to occu- 
pational therapy or his hobbies. He is the only 
living charter member of the Baltimore County 
Medical Association which was organized in 1896. 
From 1911 for many years, he edited and super- 
vised the printing of the Maryland Psychiatric 
Quarterly in the Sheppard and Enoch Pratt Hos- 
pital print shop. This was fortunate for occupa- 
tional therapy. He felt at liberty to give space to 
papers and items concerned with occupational 
therapy and the new national society. For a num- 
ber of years he assisted Dr. Brush in editing the 
American Journal of Psychiatry. Later he was 
appointed a collaborator and still later to the 
associate staff which replaced the collaborators. 
He still holds this position and reports “my chief 
duty is to see each number through the press.” 
His bibliography covers over 100 articles on psy- 
chiatric subjects. 


In summarizing the story of his personal and 
medical career, we have tried to follow his own 
account, showing the influence of his parents, his 
uncle, Frances Gummere, Henry Hurd, Edward 
Brush and Stewart Paton. We think the combi- 
nation of these influences and his personal in- 
terests have brought about as he says, “The state 
of mind, the view of living which have made me 
into the sort of psychiatrist I am. 


“I sometimes wonder how many O.T.R.’s have 
been privileged to have so rich an experience 
as has been mine. If so, they've had a mighty 
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good time. Life has been so full of interesting 
things. Probably there are few who have been 
so fortunate as to have a wood-carving great 
grandfather, a mechanically-minded father and an 
embroidery-loving mother.” 


On his eightieth birthday people gathered 
around to celebrate and again on his ninetieth. 
Doctor, nurses, occupational therapists, relatives 
and others were all there. As a great smoker, 
his wife had instituted the idea of having him 
wear a chef's apron so that he would not burn 
holes in his good clothes. We in Maryland pre- 
pared a new apron and sent it to many of his 
OT friends for signatures. He followed this up 
by having all who came to his party sign it. 
People came from far and near. As Marion Spear 
says: “I did so enjoy his 90th birthday party and 
will never think of him as being old.” 

Dr. Dunton has been the recipient of many 
honors from the Congress of the United States, 
the American Psychiatric Association and the 
American Occupational Therapy Association. 
From the latter he was given the Award of 
Merit in 1958. Still other acclaim has come 
more recently. Marjorie B. Greene writes: “His 
keen interest, enthusiasm and fine sense of humor 
have always been a source of real inspiration. I 
only wish all occupational therapists might know 
him personally and benefit from his wide knowl- 
edge and various hobbies.” Eleanor Stisser Owen 
speaks of “the inspiration he was in the early 
years” and Susan Barnes “of his gentle firmness, 
never losing his temper but supporting what he 
believes is right.” “He is truly a rare person with 
a sweet and genuine friendliness, a lively interest 
in the creative things of life and an early and 
abiding wisdom about their use in healing.” This 
is from Sue Hurt Gibbs. 


A past president, Dr. Joseph C. Doane writes: 


““Alia haec neminisse juvabit.’ (Others will be 
glad to remember these things.) Thus spoke 
Virgil in regard to things of the present and the 
joy which will result in remembering them in 
the future. Into every life comes the great pleas- 
ure of knowing those who are all too few, whose 
genial personalities and intellectual honesty mark 
them as standing far above the common herd. 
Such a person is William Rush Dunton Jr., M.D., 
who along with other duties and attractions, was 
the magnet which drew me again and again to 
the meetings of the Board of Directors of the 
AOTA and to its annual convocations. How 
folksy and companionable he always was—vain- 
ly striving to keep his ancient pipe aglow. Our 
little joke as we parted was always in saying 
‘good bye’ to regret that we hadn’t had time 
for a stein of beer and some pleasant reminis- 
cences. I enjoy remembering a short visit which 
he made to my Mt. Airy home. We talked of 
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patchwork quilting—‘of shoes and ships and seal- 
ing wax,’ dined, he stoked his pipe and we talk- 
ed some more. Few who did not have the op- 
portunity of knowing Dr. Dunton well can eval- 
uate his contribution to the welfare of the nervous 
and mentally ill and to that particular type of 
therapy that he understood so well and employed 
so skillfully. We who have had closer contact 
with him have no doubts as to the dimensions 
of these contributions.” 

The faith he had in people is expressed in an 
open letter from one who was associate editor with 
him for many years. 


“Dear Dr. Dunton: 

“Because you alighted with such an air from 
your big black limousine in front of the conven- 
tion hotels, and— 

“Because you ‘made’ over us thereby elevating 
us to the charmed circle, and— 

“Because you picked up the conversation where 
it had left off the year before, remembering the 
little foibles of each one of us, and— 

“Because you insisted that AOTA be organized 
on high and enduring principles, and— 

“Because your merriment under your ‘dead pan’ 
seriousness saved many a Board meeting and con- 
vention session from an impasse, and— 

“Because along with the steaks in that Chicago 
Steak House you delivered a lecture on the ‘En- 
joyment of Life—and Beer’ (and incidentally 
when do we get that beer you promised us that 
day and wouldn’t let us have?) and— 

“Because you had faith in a certain young ther- 
apist and taught her about ‘deadlines, deletions,’ 
‘upper and lower case,’ ‘indents,” and ‘printer's 
ink’ and entrusted her with editing the unimpor- 
tant parts of ‘Occupational Therapy and Rehabili- 
tation,” and— 

“Because you taught us to think, and scolded us 
with sweet sarcasm when we didn’t, and— 

“Because you helped us reach maturity with an 
understanding of the important differences be- 
tween giving of material things and giving of one- 
self to our patients, and— 

“Because of a hundred other reasons, we shall 
always love you and thank you.” 

Mary E. Black, O.T.R., 
Nova Scotia. 


The American Journal of Occupational Therapy 
wishes to express in its pages the affection and 
esteem of all occupational therapists for Dr. Wil- 
liam Rush Dunton, Jr. It is fitting that the edi- 
tor should have turned to Maryland for help in 
preparing this tribute. Those of us who have had 
the rare privilege of having him in our midst 
are happy to be the coordinators of this expres- 
sion of occupational therapists across the country. 
It has been good to review the life and work of 
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Enjoying a Good Joke 


Dr. Dunton. His personal philosophy shines 
through it all, even to the present, for at almost 
92, he keeps busy whether it be reading proof for 
the American Journal of Psychiatry or sorting 
numerous personal papers. 


A WORD FROM MARYLAND 


To Dr. Dunton: 


And so we bring this tribute to a close. We 
have not been able to include word from all of 
the letters received but they say much the same 
things. We have shared what we have learned, 
expressed our love by letter, photograph and story. 
Did you know that what you started back in 
1917 would be what it is today? We thank 
you for that start and for the special guidance 
in the early years. As we have driven you to 
our own meetings here in Maryland and had 
the snacks afterwards, we feel we have picked 
up more of your special interest in us than 
others. Forgive us this possessiveness. It is not 
often that we can be as poetic as you but this 
time we do have such an occupational therapist 
in our midst. In composing the poem for this 
occasion, Lora Dunetz has spoken for Maryland 
OT’s. We want you to know that this is our 
special gift for you. 

What better way could we end than to quote 
from your own writings. We have learned from 
you and will keep your plan for life with us 
always. 

“In order that one’s life should not become 
such a dull affair we must order it in some fash- 
ion. The housewife, whose routine duties are 
partly mental and partly manual and of such a 
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nature that they may easily become automatic, 
must have diversion by other occupations which 


give a change . . . such as intellectual diversion 
either by herself or with others . . . The man’s 
routine duties as a rule are less diversified than 
the woman’s, and his recreations, therefore, should 
be more positively either manual or mental than 
the woman’s . . . To recapitulate these somewhat 
discursive remarks, a physical occupation should 
have its antidote in mental work or vice versa. 


“A little work, a little play, 
To keep us going—and so, good-day! 


A little warmth, a little light, 
Of love’s bestowing—and so, good-night! 


A little fun to match the sorrow 
Of each day’s growing—and so, good-mor- 
row! 


A little trust that when we die 
We reap our sowing! And so—good-by! 


Translated from the French 
by DuMaurier 


“This very charmingly sums up of what our 
lives should consist, but they may be amplified 
if we ‘hitch our wagon to a star,’ ever keep in 
sight and plod patiently toward it. We may 
reach our goal sooner by striving harder, by con- 
centrating on one thing, but it will be at the 
sacrifice of something. The man with the broad 
view of life which comes from reading on many 
subjects, and learning to do many things, may 
never achieve the fame which another reaches 
through concentrating all of his energies upon the 
mastery of one subject, but existence will hold 
much more happiness and in the afternoon of 
his life he is not so liable to feel weariness and 
lack of ambition. As someone has quaintly said 
regarding a general interest in a number of 
things, ‘When I break my doll I still have mud 
pies to play with.’ It is a fairly common thing 
for psychiatrists to have under their care men in 
the forties who have achieved the height of their 
ambition, usually business success, and who real- 
ize that their limitations prevent their going 
higher. Having no other interests, life becomes 
a dull routine . . . and they suffer an attack 
of depression. Had they taken a broader view 
of life with wider interests the attack might have 
been avoided. That is the essential part of their 
treatment. Occupation, by broadening their inter- 
ests, is naturally the best method of accomplishing 
this.” 
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Editorial 
DR. DUNTON AS A PIONEER 


A service organization is formed to meet a 
need usually envisioned by only a few. They 
lead the way for the understanding, acceptance 
and confirmation by the majority. The forma- 
tion of the American Occupational Therapy Asso- 
ciation has been no different in this respect than 
any other service organization. It did not evolve 
because of a great public awareness, it was formed 
because a few recognized that activity, properly 
prescribed, can be treatment. Dr. William Rush 
Dunton, Jr., M.D., was one of those few who 
through his own observations and experiments 
garnered ways to utilize simple activities to mo- 
tivate patients and broaden treatment areas. His 
own need for interests and hobbies, his own ab- 
horrence of inactivity, recognized a mutual need 
in patients. 

Because of this awareness he actively contributed 
to the organization and maintenance of a treat- 
ment area that eventually evolved into the pro- 
fession of occupational therapy and he worked to 
have it established on a professional level. 


He and his fellow workers who contributed so 
much to occupational therapy did it because they 
recognized the value of activity and not for 
self-glorification or self-power. As always when 
an unselfish, unvested interest is nurtured and 
encouraged, the results are sound and effective. 
Today the members of the American Occupa- 
tional Therapy Association can be proud of their 
professional status, the interest evidenced in them 
by members of the American Medical Association, 
and the respect afforded them by allied profes- 
sional workers. 


This existing state has been granted us by 
pioneers like Dr. Dunton. Our future is depend- 
ent on us. Let us continue to be worthy of the 
heritage handed to us by Dr. Dunton, who gave 
us such a fine opportunity. We thank him and 
are deeply grateful to him but the status he 
helped establish for us is a responsibility which 
we must maintain and nurture through improve- 
ment from studies and research. 


New Address? 


Are you moving? If so notify the American 
Journal of Occupational Therapy six weeks in 
advance. Second class mail is not forwarded, but 
is returned to the sender. 


When going on a vacation, put a “hold” order 
on magazines at your postoffice, or arrange for 
someone to forward your magazines with addi- 
tional postage. 
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NATIONALLY SPEAKING 


From the President 


On January 27, 1959, a bill, HR 3-465, known 
popularly as the “Independent Living” Bill, was 
introduced in the United States House of Repre- 
sentatives by Mr. Carl Elliott, chairman of the 
committee of education and labor, House of Rep- 
resentatives. Later, on August 11, 1959, Mr. El- 
liott introduced House Joint Resolution 494 which 
was referred to the committee on education and 
labor. This resolution is intended to make avail- 
able specially trained teachers of the deaf, speech 
pathologists and audiologists. 


The first bill, HR 3465, was developed by 
the National Rehabilitation Association “to pro- 
vide evaluation of rehabilitation potentials and 
rehabilitation services to handicapped individuals 
who as a result thereof can achieve such ability 
of independent living as to dispense with the 
need for expensive institutional care or who can 
dispense with or largely dispense with the need of 
an attendant at home; to assist in the establish- 
ment of public and private non-profit workshop 
and rehabilitation facilities; and for other pur- 
poses.” The bill further states that “there is a 
grave shortage of rehabilitation facilities where 
independent living and vocational rehabilitation 
services are provided the severely handicapped 
including hearing and speech correction, fitting 
and use of prosthetic devices, adjustment, pre-vo- 
cational and vocational training, and particularly 
centers providing a variety of such services’—and 
“that there is a grave shortage of sheltered work- 
shop facilities wherein work capacities of severely 
handicapped can be evaluated and developed, and 
can also be utilized in productive work in cases 
where the handicapped individual is not absorb- 
able in the competitive labor market.” 


The Bill carries authorization for the expendi- 
ture of $10,000,000 for the fiscal year ending 
June 30, 1960: $20,000,000 for the year ending 
June 30, 1961, and for each fiscal year thereafter 
such sums as Congress may determine necessary 
to carry out the provisions of the Bill. Under the 
direction of the Secretary of Health, Education 
and Welfare a state agency administering or super- 
vising the administration of vocational education 
in the state or a state rehabilitation agency would 
administer the plan. 


Title III of the Bill provides for the authoriza- 
tion of $10,000,000 to June 30, 1960; $12,500,- 
000 to June 30, 1961, and $15,000,000 to June 
30, 1962, and thereafter such sums as Congress 
may determine for the purpose of encouraging and 
assisting in the establishment of public and other 
non-profit workshops and rehabilitation facilities 
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needed in rehabilitating physically and mentally 
handicapped individuals. 


Services of occupational therapists are included 
under the provision of such facilities but there is 
no indication of plans for training such personnel. 
H.J.R. 494 provides for the training of special 
teachers of the deaf (Title 1). The funds author- 
ized for this purpose would include grants in aid 
to training institutions for such personnel in the 
amount of $1,500,000 for 1959-1960, and 1960- 
1961, with continuing provision until June 30, 
1969. Title II carries provision for the same dates 
for $2,000,000 annually for training of speech 
pathologists and audiologists. 


Meetings of various groups have been held in 
several different states to consider these bills. In 
February, 1960, an Eastern Atlantic regional work- 
shop, special education an] rehabilitation study 
was conducted under the auspices of the sub-com- 
mittee on special education of the U.S. House of 
Representatives, committee on education and la- 
bor. This was divided into a number of sections 
each of which discussed a particular phase of the 
problems of the handicapped, e.g. the blind, the 
deaf, the mentally retarded, the physically handi- 
capped, etc. 


The consensus of the section on the physically 
handicapped was that, while there is no question 
of the value of the developments authorized by 
H.R. 3465, the greatest need is to increase the 
number of trained persons capable of filling the 
many positions which would be created by the 
proposed enlargement of present rehabilitation 
centers, establishment of new ones and develop- 
ment of sheltered workshops. 

The report of the workshop was presented by 
the chairman, Mr. William Page, Kessler Insti- 
tute for Rehabilitation, West Orange, New Jer- 
sey, at a public hearing of the sub-committee on 
special education in Jersey City immediately fol- 
lowing the workshops. 

At this same hearing statements were submitted 
by the New Jersey, Maryland and Eastern Penn- 
sylvania Occupational Therapy Associations. Mr. 
Percy Clark represented the New Jersey Occupa- 
tional Therapy Association in person. Miss Jane 
Carlin, past president of the American Physical 
Therapy Association, represented in person both 
physical therapy and occupational therapy. 

Each report emphasized the fact that the pres- 
ently existing facilities are by no means filled to 
capacity and that personnel for immediate needs 
is in extremely short supply. To expand or to 
establish new programs would not increase or 
improve the services given since there would be 
no trained personnel to staff them. 
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The recommendation was made that grants in 
aid should be provided for: (1) an extensive pro- 
gram of public education and recruitment; (2) 
assistance to existing accredited schools to enable 
them to fill and expand presently available teach- 
ing facilities, and (3) scholarships for prospec- 
tive students. 


Facts relative to the present status and needs 
of the profession of occupational therapy in the 
states represented and in the national picture 
(Facts about OT, December, 1959) were pre- 
sented. 


In general, there has been approval of both 
bills with some doubts as to the methods of ad- 
ministration. The statements presented elaborated 
upon various points such as more adequate pro- 
fessional services for the home-bound, half-way 
house facilities, job placement services for psychia- 
tric patients, sheltered employment for persons 
with progressive conditions not eligible under 
present legislation, more adequate counseling, 
evaluation and training services for psychiatric pa- 
tients as well as for the physically handicapped 
and increased services for handicapped children. 

It would be advisable for all occupational thera- 
pists to obtain copies of Bill H.R. 3465 and to in- 
form their congressmen of their interest in it, urg- 
ing that provision be made for the training of a 
more adequate number of occupational therapists 
as well as other rehabilitation personnel. 


Helen S. Willard, O.T.R. 
President 


From the Committee on Student 
Affiliation 


The basic philosophy underlying our concept 
of professional education in occupational therapy 
has always been that of a well-rounded period 
of didactic preparation in institutions of higher 
learning, followed by a period of supervised prac- 
tice in selected clinical centers where the student 
is guided in the application of theory to the treat- 
ment of actual patients. 

However, the necessity for representation of 
the clinical area within the framework of the 
AOTA’s education committees was not formally 
recognized until 1941, when the first committee 
on student training was organized. The pressure 
to establish a committee of student training di- 
rectors came from the field, as a possible method 
of solving some of the urgent and rapidly in- 
creasing problems in the clinical phase of the 
student’s education. Before 1941 there was no 
standardization of procedure in any aspect of clini- 
cal training. Each school established its own 
schedule for student assignment, used its own 
grading forms and followed its own pattern of 
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operation with the individual center. This was 
not too difficult for those centers which accepted 
students from only one school, but with the 
rapid growth of new schools and courses in oc- 
cupational therapy in the early ’40’s, more and 
more schools were assigning students to the same 
established centers. Those centers accepting stu- 
dents from several schools faced an almost chaotic 
situation. Students arrived and departed on differ- 
ent dates throughout the year, making planned 
orientation and lecture schedules almost impos- 
sible; students training together had to be graded 
on different forms, often having completely differ- 
ent emphasis; finally the center had to provide 
different types of reports and records on its stu- 
dent program for each individual school. Without 
an established method of communication between 
affiliation centers, the clinical directors could not 
even work together for the solution of common 
problems. 


In 1941 the subcommittee on clinical training 
(our first title) was established as a companion 
committee to the subcommittee on schools and 
curriculum. Representatives from both subcommit- 
tees, with a chairman appointed by the president 
of the AOTA, made up the committee on educa- 
tion, which was the policy-making body as well 
as the channel of communication between the 
Board of Management and the subcommittees con- 
cerned with student education. During the years 
there have been various changes in the names 
of the subcommittees, re-organization of commit- 
tee structure and the incorporation of additional 
subcommittees on graduate study and scholar- 
ships, but the precedent of having representation 
from the clinical area on the policy-making body 
has been maintained. In April of 1955, the edu- 
cation committee and its subcommittees were re- 
organized and the present structure within which 
the student affiliation committee (SAC) operates 
was established. 


The education committee was replaced by a 
council on education. Its five functions are: 


1. To formulate, develop and establish policies, 
subject to the approval of the Board of Manage- 
ment, relative to procedures pertaining to the edu- 
cation of occupational therapists. 

2. Its recommending function (a two-way 
street ) 

a. Recommendations originating in the coun- 
cil on education are transmitted to the component 
committees or the Board, for further action or 
approval. 

b. Recommendations in regard to policy 
originating in the component committees are re- 
ferred to the council for action and transmission 
to the Board. 

3. Review of new curricula submitted to the 
AOTA for approval. These are studied by desig- 
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nated members of the council who report the 
results of their study to 
a. The organization proposing the curricu- 


lum 
b. The AOTA director of education 
c. The secretary of the council on medical 
education and hospitals of the A.M.A. 

Graduate curricula are also presented to the 
council after action by the committee on grad- 
uate study. 

4. Disciplinary problems pertaining to school 
or examination procedure are referred for consid- 
eration and appropriate action. 


5. Specific requests for exceptions to ruling rel- 
ative to foreign students are referred for considera- 
tion and recommendation. 

The subcommittees on curriculum, student affil- 
iations and graduate study were made standing 
committees to serve in an advisory capacity to 
the council and to carry out significant studies, 
compile manuals and serve as forums for their 
respective members. 

At the present time, the council on education is 
composed of 23 members: a chairman (appointed 
by the president of the AOTA), five representa- 
tives from the committee on curriculum, five from 
the student affiliations committee, three from the 
graduate study committee, one from the commit- 
tee on scholarships, the three occupational thera- 
pist members of the AMA committee on OT edu- 
cation, and five ex-officio and honorary members. 

The committees on student affiliation and cur- 
riculum have equal representation, and are the 
two large component groups. The committee on 
curriculum has three basic functions: (1) To 
serve as a forum for the discussion of a// matters 
pertaining to the didactic education of occupation- 
al therapists; (2) To review, periodically, the 
curriculum guide and recommend such revisions 
as may be necessary; (3) To formulate and for- 
ward recommendations on matters emanating from 
the committee to the council on education for 
action, or if appropriate to special or other com- 
mittees for further study and recommendation. 

The SAC also has three basic functions: (1) To 
serve as a forum for the discussion of all matters 
pertaining to the clinical education of student 
occupational therapists; (2) To develop forms 
and manuals for use in the clinical area, and to 
study forms and manuals for the direction of 
courses and rating of student performance, with 
the responsibility for recommending such modi- 
fications as may seem necessary; (3) To formulate 
and forward recommendations emanating from 
the committee to the council on education for 
action or, if indicated, to special or other com- 
mittees for study and recommended action. 

As you can see, most aspects of the student’s 
education are of joint concern to both the com- 
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mittee on curriculum and the student affiliation 
committee. Policies recommended by our com- 
mittees have to be recognized as necessary and 
then be implemented by the schools, forms have 
to be mutually acceptable, and fill a need of both 
areas, while manuals have to be correlated both 
with practice in the field and theory taught during 
the period of didactic preparation. This duality 
of approach has required a great deal of interpre- 
tation and mutual give-and-take in order to find 
the common ground which is feasible and practi- 
cal. Two procedures facilitating the development 
of a unified approach in the solution of problems, 
have been: the routine scheduling of joint meet- 
ings of the members of all the component com- 
mittees, and the practice of establishing special 
study committees made up of representatives from 
the committee on curriculum and the student 
affiliation committee. 


The earliest efforts of the clinical training com- 
mittee were directed toward bringing some sort 
of uniformity into the pattern of student assign- 
ment to centers. How successful these efforts 
were is apparent today in the rather casual accept- 
ance of the fact that we operate under a system 
of uniform dates for starting clinical affiliations, 
have a standardized length of training assign- 
ments, and expect prior notice of assignment of 
students to a clinical center. As a matter of fact, 
it took from two to five years to formulate these 
concepts in committee and to get the recommen- 
dations accepted and implemented. 


After the immediate problems of student sched- 
uling were dealt with, emphasis shifted to the 
development of standardized forms. These in- 
cluded a data sheet, a student grading report on 
the clinical center, and a report to schools on 
the student affiliation program. Each one of these 
has undergone at least one, and some more than 
one, revision, with the student grading form being 
under almost constant study and change. 


With the rapid increase in the number of 
courses in occupational therapy, many new clini- 
cal affiliation centers were established to accom- 
modate the increased number of students going 
into clinical training. To assist the directors re- 
sponsible for these nevy programs and in the hope 
of providing more uniformity in the programs of 
all training centers, a Director's Guide was de- 
veloped. This was followed by the Student Man- 
ual, which is intended for orientation and guidance 
of all students going into clinical affiliation. Both 
of these have been revised several times. 


From the beginning there has been a sustained 
effort to define and establish certain principles and 
policies as standard operating procedure. These 
have included such matters as the requirement of 
completion of theory for an area prior to clinical 
assignment; the minimum percentage of time 
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which the student should spend in patient con- 
tact; the holding of yearly meetings of school- 
clinical affiliation staffs. 

Some of our current major problems exist in 
the areas of communication between centers and 
schools; the time which elapses between statement 
or definition of a problem or policy in commit- 
tee and its final resolution or acceptance and 
implementation in practice; the lack of imple- 
mentation of certain policies which have been 
approved in principle; the absence of any speci- 
fic statement of role and function of the occupa- 
tional therapist within the several areas of prac- 
tice; lack of a method of establishing standards 
of performance for clinical centers and their for- 
mal accreditation. 


I should like to discuss each of these briefly, 
but first I should like to point out one factor 
which should be self-evident but is often over- 
looked. The basic responsibility of the directors 
and staffs of the schools and courses in occupa- 
tional therapy is to prepare students to become 
occupational therapists. The clinical centers do 
not and cannot have such singleness of purpose. 
No matter how interested and devoted they may 
be in their efforts to provide the best possible 
clinical experience for students, their first respon- 
sibility is to their patients and the institution which 
employs them. The realities of this situation in- 
hibit the general implementation of many desir- 
able and worthy policies, which have been ac- 
cepted in principle but fail in practice. Many 
centers would like to spend more time in direct 
supervision, guidance and counseling of students, 
but often this could only be done at the expense 
of patient treatment or neglect of departmental 
responsibilities. 

A basic problem has always existed in the area 
of communication. There should be much closer 
correlation between didactic theory and actual 
practice in the clinical area but this cannot exist 
when the staffs of the various centers do not know 
the content of current theory courses. Various 
efforts have been made to solve this problem, 
among them being: 

(1) Provision of course outlines. This is help- 


ful, but an outline does not indicate the emphasis 
or the basic philosophy of the lecturer. 


(2) The instructors of the clinical affiliation 
centers are considered as part of the extra-mural 
faculty of the school. This is an appreciated ges- 
ture—but with our current geographically wide- 
spread use of centers, it is little more than a 
gesture. Clinical representatives cannot attend fac- 
ulty meetings. They are not aware of the prob- 
lems facing the schools, and considerations of both 
time and money make effective integration prac- 
tically impossible. 
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(3) The exchange of school and clinical staff, 
as a method of increasing mutual understanding 
and correlation of both aspects of the student’s 
preparation has been discussed since 1951; but the 
practical problems of adequate educational prepa- 
ration and experience necessary for inclusion of 
clinical personnel in a university teaching pro- 
gtam remains a real obstacle, as does the em- 
ployment of school personnel for limited periods 
in the clinical centers. Such arrangements often 
necessitate approval and implementation beyond 
the control of the department or institution im- 
mediately affected. Guest lecturers or relatively 
short “working visits’ seem to have been the 
most we have been able to achieve. 


A policy of yearly meetings between schools 
and their affiliated centers was recommended as 
early as 1950. At that time, most school and 
clinical directors agreed these meetings would be 
of mutual benefit and should be held. However, 
this has been a recurring item on most subse- 
quent agendas, indicating that a completely satis- 
factory arrangement has not yet been reached. 


The second difficulty is the time lag between 
statement of a problem in the committee, formu- 
lation of recommendations for its solution and 
final approval and implementation. There are a 
number of factors operating here. 


If problems arising in clinical centers cannot 
be handled directly with the home school, they 
are brought up in a clinical council meeting and 
are referred from there to the student affiliation 
committee by the council representative. Since 
many school councils meet only once a year this 
can account for a varying period of time. When 
a problem is presented to SAC (which represents 
clinical affiliation centers in all their variety), it 
takes time for committee discussion to determine 
whether this is a problem which is local in the 
sense that it is related to one area of practice 
only, one geographic area or one school, or wheth- 
er it is truly a problem of national scope and needs 
attention on that level. 


If it is an appropriate topic it is generally refer- 
red to a special subcommittee for intensive study 
and reporting at a later meeting of SAC (annual 
or midyear), when it is again brought before the 
whole committee. If the student affiliation com- 
mittee accepts the subcommittee’s recommenda- 
tions, it is then referred to the council on educa- 
tion, which can approve it and refer it to the 
Board of Management, or the council can refer it 
to the curriculum committee, which may in turn 
refer it to a special subcommittee for study and 
reporting on its impact and feasibility for the 
schools. This may involve waiting until the fol- 
lowing annual or midyear meeting, when it is 
again brought before the curriculum committee 
and they act upon it. If the curriculum commit- 
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tee approves, it is forwarded to the council on 
education for their action. 


Some policies go all the way through this pro- 
cedure, but still never seem to be adequately im- 
plemented. An instance of this is the policy of 
maintaining continuity of student assignments to 
clinical affiliation centers. In 1943, the need for 
continuity was called to the attention of the edu- 
cation committee and was endorsed by that body 
in principle. In 1949, it was again brought to 
the attention of the schools through a request 
to scrutinize and control the establishment of new 
centers, particularly where established centers 
were not being used to capacity. It was brought 
up again in 1951 by emphasizing the need for as 
many scheduled commitments as possible. In 
1957, the committee on curriculum was requested 
to make a specific study of this problem, which 
still exists. Current shortages of students for as- 
signment are understandable, on the basis of re- 
duced school enrollment, and affiliating centers 
accept curtailment on this basis. It is the activa- 
tion of new affiliate centers in areas where estab- 
lished programs are not being used to capacity 
that causes question. I do not mean to imply 
that the status quo should be maintained or the 
vested interest of established centers should be 
protected. Clinical centers which have developed 
good clinical programs and wish to become affil- 
iated should have this opportunity. The problem 
is rather the activation, as affiliate centers, of 
departments which do not appear to have out- 
standing programs. These centers are frequently 
not used by schools in the immediate geographic 
area but accept students from schools located in 
other areas on a sporadic basis. At this point we 
might examine some of the reasons for the activa- 
tion of new affiliate centers. 


(1) There is need for affiliation in a specific 
clinical area within a geographic area. This is 
justified. 


(2) Some schools want to schedule all of 
their students for affiliation in one clinical area 
at the same time. Established centers cannot ac- 
cept all these students at one time, therefore new 
centers are activated to meet this spot demand. 
This creates a difficult situation for centers pro- 
viding maintenance and lecture schedules. They 
cannot hold facilities that are used only three 
months out of the year, neither can they compete 
for lectures and other offerings with programs 
which operate throughout the year. As enroll- 
ment increases this problem will become worse 
rather than better. The SAC cannot solve this 
problem, but it can recommend that the curricu- 
lum committee not only recognize the problems 
which their affiliate centers face, through lack of 
continuity, but work out patterns of student 
scheduling which will eliminate or at least reduce 
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periods of non-use. I know some schools have 
always scheduled students to use centers through- 
out the year, and others are changing to this pat- 
tern, or at times two schools divide a center, one 
scheduling for one half the year, the other for 
the other half. This should be accepted as basic 
policy—and enforced. 


(3) A third reason for activating new centers 
is that existing affiliate centers are not providing 
the kind, or quality, of program the school wants 
for its students. Too often this is not frankly 
discussed with the center which is not given an 
opportunity to make the necessary adjustments or 
improvements in its program. If a center cannot 
meet the standards of the school it should be in- 
formed that the affiliation is being discontinued— 
not left to die out through slow attrition. 


If we believe in the concept of dual responsi- 
bility of the didactic and the clinical areas for the 
professional preparation of the occupational ther- 
apy student, there must be formal accreditation 
of clinical affiliation centers just as there is for- 
mal accreditation for the schools. 


Although the colleges and universities have 
freedom in following their own educational poli- 
cies in curriculum planning and course organi- 
zation, they must meet the standards established 
by the A.M.A. Essentials and their students must 
be prepared to take the AOTA registration exami- 
nation. These two factors insure a certain uni- 
formity in the area of didactic preparation. 


The Essentials (Part IX, Hospital Affiliation) 
list the requirements for an affiliation center, but 
they do not establish standards which differentiate 
between weak, average or outstanding programs, 
nor do they provide effective mechanics for period- 
ic re-evaluation of a center’s program. 

At the present time, each school is responsible 
for the selection and supervision of its own affil- 
iated clinical centers. This responsibility can be 
discharged only when distances are such that fre- 
quent visits of sufficient duration can be made to 
inspect and evaluate the center’s program. How- 
ever, it may be questioned whether this can be 
accomplished in the one required visit every four 
years. It is appreciated that financial and time 
factors make adequate inspection visits impractical, 
but it is essential that more effective ways of in- 
suring some uniformity in quality of clinical ex- 
perience be developed. 

The difficulty in standardizing the clinical phase 
of student occupational therapists’ preparation has 
been recognized for some time. In material pre- 
pared for the AOTA medical advisory council in 
1955 the following statement appears: “Because 
it is difficult to supervise and coordinate and be- 
cause philosophies, abilities, skills and caseloads 
vary in hospitals and institutions, clinical practice 
for students cannot be uniform. This is an in- 
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herent weakness and one to which our association 
is devoting much thought and investigation at 
this time.” 

As early as 1950, the student affiliation commit- 
tee was asked to make a study of the kind and 
type of training which should be a part of the 
clinical experience in each type of service. This 
was tabled in 1951 and 1952 because a similar 
study was under way in Wiscouncil. Again, 
as part of the 1954 project to collect instructional 
materials used in clinical centers, the area sub- 
chairmen were asked to abstract and compile the 
basic essentials of student experience character- 
istic of each area. Loan packets of instructional 
material were assembled, but specific statements 
about basic essentials have never been forthcom- 
ing. SAC itself has never made a specific study 
of this topic. 

To insure equality of clinical experience for 
OT students, standards for clinical affiliation cen- 
ters must be established and procedures for initial 
accreditation and periodic re-accreditation set up. 

Before we can establish standards for quality 
of student experience we must formulate and ac- 
cept basic concepts of the role and function of 
occupational therapy in the various areas of clini- 
cal practice. The development of a manual on 
objectives and functions of OT by the clinical 
procedures committee is a start, but one that 
needs expansion and acceptance by the field. The 
curriculum study project, with its visits to schools 
and clinical affiliation centers throughout the 
country, may provide the first validated basis for 
comparison between centers and programs. 

However, their reports to date highlight our 
need to crystallize our concept of function and 
reach consensus so that we can present a con- 
sistent and uniform interpretation to physicians, 
administrators, students and allied disciplines. Our 
weakness is inherent in our lack of specificity. 

As a result of the curriculum study project's 
intensive investigation of the clinical area, recom- 
mendations regarding student affiliation will un- 
doubtedly be made. If we are to be in a position 
to evaluate these recommendations and assess 
their impact, we must clarify our own concepts 
of the role and function of the practicing occupa- 
tional therapist. In the final analysis it is up to 
the clinical affiliation centers to make sure that 
the dual nature of the clinical center’s responsi- 
bility to the institution and its treatment program 
for patients as well as to the student affiliation 
is recognized. Study and eventual consensus re- 
garding basic function and philosophy is needed, 
not only within this group, but also in the field 
as represented by the individual schools’ councils. 
If we are not able to isolate our own areas of 
disagreement and find acceptable solutions or com- 
promises, we are never going to be able to provide 
clinical affiliation assignments which will give 
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all students a basically unified concept of clinical 
practice. Establishment of standards for clinical 
affiliation centers and mechanics for their accred- 
itation will do a great deal to standardize the 
students’ preparation in the clinical phase of their 
professional education. Furthermore, accreditation 
of clinical centers would provide a list of approved 
departments meeting established standards 
throughout the country. These centers could be 
used by schools seeking affiliation for students 
without the necessity of individual inspection and 
approval. The mechanics of periodic re-accredita- 
tion would protect the schools and their students 
from the fluctuations in program which occur 
with changes in department staff or administra- 
tion and changes in hospital orientation and pol- 
icy. 

A discussion of the function and philosophy 
of the SAC should include its past, present and 
future. We have rather exhaustively considered 
its past and can sum up in the statement that 
major efforts were directed toward the solution 
of administrative and organizational problems. 
This involved the establishment of many forms, 
procedures and manuals, all of which will continue 
to need periodic re-evaluation to determine cur- 
rent usefulness. Such re-study and revision is 
important and necessary, but should never be- 
come the major function of this committee. 

More recent efforts have been devoted to the 
development of orientation materials for new 
members of SAC. These have included a short 
history, a statement of the function of the com- 
mittee within the framework of the educational 
committees of AOTA, and the function of com- 
mittee members. These also should be re-eval- 
uated periodically, but again should not be a ma- 
jor function. Current studies have been on such 
subjects as the “basic approach,” the report of per- 
formance in student affiliation and the students 
report on clinical affiliations. 

Formulation of future philosophy and function 
of the student affiliation committee is a matter 
for committee decision, but I should like to sug- 
gest several aspects for discussion and considera- 
tion. 

(1) The student affiliation committee is the 
established channel of communication between 
the schools councils and the council on education 
and through it to the Board of Management. To 
effectively represent the clinical area, participation 
in discussion and solution of problems at the 
school council level must be encouraged and fa- 
cilitated. However, school councils can partici- 
pate only to the degree that they understand the 
problems, policies and changes under considera- 
tion. These must be interpreted to them by the 
school council representative and the councils’ 
feelings and recommendations must in turn be 
interpreted to SAC. Only in this way can the 
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clinical affiliation centers have a more direct voice 
in the formulation of policies under which they 
will have to operate. 


(2) In order to facilitate the interpretive 
function of the individual SAC member there 
must be free and full discussion in the committee 
of all matters on the agenda. Over the years the 
practice of referring many questions coming to 
the student affiliation committee to an area sub- 
committee for study and recommendation has 
become increasingly prevalent. This is the most 
efficient way to study a problem, but the sub- 
committee’s report should be presented with 
enough background to adequately indicate the 
thinking and reasons underlying recommendations. 
If the report is then discussed in the whole com- 
mittee the council representative can take back 
to his membership the arguments and viewpoint 
of other council representatives. If this is not 
done many representatives who are not familiar 
with the matter under consideration can report 
only the committee’s conclusions. His council may 
not agree with these conclusions, but too often 
they assent simply because they feel a study has 
been made and their objections over-ruled. As a 
matter of fact, the specific aspect to which they 
take exception may never have been considered. 
I feel lack of full discussion and clarification defi- 
nitely limits the use of SAC as a forum and may 
be a factor in inhibiting real school council in- 
terest and participation. 


Since the student affiliation committee was es- 
tablished in response to an expressed need in 
the field to meet with others similarly situated, 
to seek solution to common problems, the school 
council representative should bring the feelings 
and wishes of his group to the attention of the 
whole committee, so that these may be consider- 
ed and validated by all councils. The committee 
should interpret and present to the clinical area 
as a whole, new or better concepts developed in 
individual affiliation centers or areas, and should 
accept leadership in strengthening the effective- 
ness of all school councils, since meaningful in- 
tegration of didactic and clinical material really 
rests on effective function at this level. We share 
with the curriculum committee responsibility for 
the professional preparation of our students. It is 
our responsibility to keep the clinical phase dy- 
namic and challenging. 


—Naida Ackley, O.T.R. 


The committee compiling the “OT Reference 
Manual for Physicians” is no longer a working 
committee. It has discharged its obligations and 
the manual will be published soon. 


156 


From the Education Department 


It is with pleasure that the education office an- 
nounces the names of those examinees who suc- 
cessfully completed the January, 1960, registra- 
tion examination. 


Adams, Marcia A. 
Allaire, Janet M. 
Allen, Diane H. 
Allen, Mary Virginia 
Allison, Dorothy E. 
Anderson, Mary A. 
Anderson, Reba L. 
Arbogast, Jane M. 
Arnold, Harriet J. 
Arrigoitia-Gomez, 
Elizabeth Ma. 


Baker, Barbara A. 
Beasom, Nancy A. 
Beck, Marcella L. 
Binford, Elizabeth T. 
Blatter, Gayle I. 
Bluedorn, Susan A. 
Bowker, Laura W. 
Bowland, Margaret F. 
Blodgett, Lynn V. 
Bredahl, Lorence N. 
Bressler, Marian A. 
Brody, Irene T. 
Brog, S. Deborah 
Brown, Mary L. 
Bustinza, Maria A. 


Chang, Elaine 

Cook, Mary P. 
Copenhaver, J. E’Lane 
Corso, Concetta C. 
Couchman, Peter J. 
Covatta, Ann B.. 


Dalton, Judith M. 

Davis, Betty J. 

Delgado-Maldonado, 
Gloria B. 

Derby, Ruth A. 

Dippel, Evelyn 

Drien, Alma 


Easton, Mary B. 
Eckhaus, Naomi S. 
Esther, Norma J. 
Eustice, Karen Lee 
Evans, Margaret L. 


Finkler, Frances L. 
Fitch, Mary-Ellen 
Ford, Gerry L. 
Fountain, Karon L. 
Fratoni, Margaret M. 
Fredendall, Jane C. 
Fudge, J. Hope 


Gagliardi, Janice C. 
Gebhardt, Ruth C. 
Gladstones, Elizabeth A. 
Golden, Kathleen M. 
Gordon, Harriet H. 
Graves, Janet M. 

Gray, Gloria A. 
Gunter, Patience E. 
Gyulai, Elana 


Hafford, Jean E. 


Hall, Jean F. 
Hibbard, Ann §S. 
Hollander, Doreene D. 
Holmes, Margaret C. 
Huffman, Patricia J. 
Hunt, Barbara F. 
Hussin, Joan C, 


Jacobs, Janet M. 
Jacobson, Elaine J. 
Jones, Juanita L. 


Keating, Karen 
Keever, Carola J. 
Kemner, Elva B. 
Kern, Ann R. 
Kluceski, Barbara E. 
Koll, Kathleen M. 
Krieger, Elsie E. 
Kroger, Marilyn M. 
Kruke, Mary Ann 


Lambertson, Edna M. 
Lamson, Helen R. 
Langley, Sarah 


*Lavoie, Harriet L. 


Lawson, Margaret L. 
Leatherwood, Mary Anne 
Lee, Judith A. 

Lewis, Judith V. 
Lichtenthal, Carole P. 
Lowe, Lorraine S. 
Lupton, Elizabeth A. 


McAuley, Jan L. 
McNally, Carolyn A. 
MacRae, Kathryn I. 
Mansfield, Carol 
Mauriel, Lorraine R. 
May, Marion B. 
Mitchell, Joan G. 
Moeckly, Karen A. 
Moore, Sandra M. 


Nelson, Christine A. 


O’Connell, Janet F. 
Olsen, Sandra E. 
Olson, Judith A. 
O'Neill, Grania M. 


Pang, Betty 

Parker, Patricia I. 
Parsons, Neta M. 
Peabody, Jack R. 
Petersen, Erlean R. 
Pflum, Jo Ann 
Pinkston, Patricia A. 
Plahs, Patricia F. 
Popp, Patricia A. 


Quillin, Glenna M. 


Ramthun, Marguerite E. 
Rasmussen, Karen R. 
Reede, Karen R. 

Ribar, Barbara B. 

Riley, Elizabeth A. 
Ritter, Diane S. 
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Roberts, Shirley L. 
*Robson, Virginia L. 


Scheibl, Jean M. 
Schubin, Naomi F. 
Schwartz, Joan R. 
Scott, Anna D. 
Seidl, Carol A. 
Serant, Katherine 
Shannon, Phil D. 
Shannon, Patricia J. 
*Singer, Rosalind D. 
Sister Inez Marian 
Sleight, Dixie H. 
Slusalek, Ellen M. 
*Smith, Ann 
Smith, Carolyn J. 
Smith, Dorothy A. 
Snowden, Janice A. 
Sober, Marion E. 
Stein, Franklin 
*Steinbach, Sandra J. 
Stephens, Mary F. 
Stout, Carol P. 
Stringer, Ruth M. 
Sutor, Carol J. 


Taylor, Gene 

Tennent, Susan J. 
Thorndike, Barbara L. 
Torres Fuentes, Wenceslao 
Trowbridge, John E. 

van Garderen, Maria 


Vaughan, Carolyn L. 
Vavra, Janet M. 
Verfurth, Mary E. 


Ward, Suzanne 
Weeks, Elva S. 
Weeks, Frederiki V. 
Weininger, Judith A. 
Wells, Mary K. 
Whalen, Mary S. 
Wherly, Jane 
Whitley, Joan A. 
Widen, Sally J. 
Winans, Clifta J. 
Wood, Patience 


Yawalkar, Kumud K. 
Yowell, Mary L. 


Zuern, Louise J. 
*Completed with honors. 


Mildred Schwagmeyer, O.T.R. 
Assistant Director of Education. 


NATIONAL SPECIAL STUDIES 
COMMITTEE 


of the 
American Occupational Therapy Association 


PICTURE PAGE CRITERIA 


The purpose of the picture page in the Ameri- 
can Journal of Occupational Therapy is to en- 
able therapists to exchange ideas which can be 
conveyed by pictures. To assure clarity and so 
that the necessary information is provided, the 
following rules are suggested: 


1. Name or title of the device, equipment, 
adaptation or procedure. 


2. To avoid duplication check previous picture 
pages of AJOT and other professional manuals 
that are published. 


3. The description of the idea should be brief- 


ly and clearly written, technically accurate and 
contain the following information: 


a. Description of the idea, application to treat- 
ment, and how it accomplishes the purpose. 

b. Description of the specific disability (phy- 
sical or psychological) the idea is intended to 
help. 

c. If necessary, specify dimensions, details of 
construction and materials used. Submit addition- 
al line drawings or photographs to illustrate de- 
tails that are complex but important. 

4. The pictures should be at least three by five 
inches but preferably eight by ten inches, and be 
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graphs there should be little or no background 
clear, black and white glossy prints. In the photo- 
detail that detracts from the actual device or pro- 
cedure. The device should be well made and 
completely finished so the photograph shows it 
off to the best advantage. Line drawings should 
be traced in India ink on heavy white drawing 
paper so they can be readily reproduced. If num- 
bers or letters are used, make them oversized so 
they can be read after the drawing has been 
reduced. Be sure that a caption is enclosed for 
each picture. 


5. If patients are shown in pictures, be certain 
you obtain and keep a photo release. 


6. Include your name and work address on 
each written description, photograph, and line 
drawing. 


7. Send pictures to: 


Miss Patricia Holser, O.T.R. 
Chairman Picture Page, NSSC 
1726 West Pico Blvd. 

Los Angeles, 15, Calif. 


Iu Memoriam 


Mrs. Helen Eagan Baldwin 
Tenafly, New Jersey 
Deceased, February, 1959 


Mrs. Helen Wandling Hanson 
Marengo, Iowa 
Deceased, January, 1960 


Miss Mary Moreland Junkin 
Richmond, Virginia 
Deceased, 1960 


Mrs. Carol T. Luftig 
New York, New York 
Deceased, November, 1959 


Miss Irene M. Orchard 
Ypsilanti, Michigan 
Deceased, January, 1960 


Miss Mary E. Shanklin 
Sarasota, Florida 
Deceased, December, 1959 


Mrs, Phyllis Osborn Simonson 
Glendale, Arizona 
Deceased, November, 1959 


Miss Augusta Strohm 
Tiffin, Ohio 
Deceased, January, 1960 
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AOTA Conference 


LOS ANGELES, CALIFORNIA 
November 13-17, 1960 


Reflections and Projections will be the theme 
of the 1960 AOTA conference in Los Angeles 
in November of this year. The program will in- 
clude a critical look at our profession. Practicing 
occupational therapists will be featured speakers 
along with medical experts who know occupa- 
tional therapy. 


With all medical specialties reassessing their 
values, with more monies available for specific 
professional needs and with the increased empha- 
sis on rehabilitation for all patients regardless of 
age or disability, occupational therapy needs to 
re-evaluate its profession. To achieve this we will 
review and analyse our own present practice and 
explore new areas to formulate a set of guiding 
principles for future horizons in OT. Therefore 
emphasis in the program will be for participation 
by as many occupational therapists as possible. 
The discussions and evaluations presented by the 
experts in allied fields will help us estimate the 
broader concepts needed to make occupational 
therapy a more vital, effective profession. 


Not all the answers can be achieved in one 
short week, but it will be a week devoted to in- 
spiring thinking and self-analysis so that new con- 
cepts can emerge. It promises to be a stimulating, 
worthwhile conference vital to all occupational 
therapists. 


To encourage participation in the conference 
occupational therapists are invited to submit an 
application for presentation of a paper. This ma- 
terial can be an individual effort, a department 
project or a hospital study. Send the application 
and an abstract of your proposed material to the 
program committee by July 1. Applications are 
open to interested persons in allied fields as well 
as occupational therapists. For further informa- 
tion refer to the April Newsletter. 


Not all the time will be devoted to meetings. 
The local committee has left the evenings free 
and has scheduled two-hour lunch hours for those 
who want to meet with therapists from other 
parts of the country in a relaxed environment 
for an informal exchange of ideas. 


Since the conference is scheduled for Los Ange- 
les, a word should be said about the climate. 
Southern California, land of palm trees, orange 
groves and flowers has the only climate of its 
kind in North America. This climate is “dry 
subtropical” which invites you to vacation in 
Southern California at any month of the year. 
Although California professes to be a land of 
continual sunshine, be prepared for anything. 
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Weather in November is stimulating and invig- 
orating so pack your fall clothes. The evenings 
are often cool and a warm coat is necessary. How- 
ever swimming suits are also in order for the 
hotel pool is heated and available the year round. 
It will probably be too early for skiing in adja- 
cent mountains and too late for ocean swimming 
and other beach activities. 

And lastly, do not forget the ten-day post-con- 
ference Hawaiian trip planned by Satoru Izutsu, 
O.T.R. For details write: 


Mr. Bill Finn 

"Round the World Travel Agency 
3615 Euclid Avenue 

Cleveland 15, Ohio 


Every detail for this conference is being plan- 
ned carefully with you in mind. It will be a 
conference that you will remember and appre- 
ciate all through the year because of the emphasis 
on professional practice and the upgrading of 
standards and qualifications which will lead to 
professional growth. 


Zueries and 


This page of questions and answers results from 
the desire of the clinical procedures committee to 
answer the questions of practicing therapists on 
matters pertaining to patient treatment. Any mem- 
ber of AOTA is encouraged to submit a query to 
the editor of this column, Miss Irene Hollis, 
O.T.R., field consultant in rehabilitation, Ameri- 
can Occupational Therapy Association, 250 West 
57th Street, New York 19, New York, or to 
Captain Lottie Blanton, AMSC, chairman, clini- 
cal procedures committee, Box 326, Letterman 
General Hospital, San Francisco, California. The 
editor and the committee invite letters containing 
supplementary information and letters expressing 
a difference of opinion. The goal of this column 
is to answer perplexing questions for the therapist 
in the field. The only way it can achieve this 
goal is to have therapists submit their questions. 
You are assured of a prompt, personal reply, and 
possibly your question and its answer will appear 
in the Journal to inform others who may have 
been confronted with a similar problem. 


GENERAL INFORMATION 


Question: How can we keep in touch with the 
referring doctor who is an attending physician and 
not readily available? Lottie Barth, O.T.R., New 
York. 


Answer: In any hospital, the attending physi- 
cian has a box in which a message to call the 
occupational therapist can be left. Also, reports 
and records on the patients can be placed here 
for the doctor’s attention, aside from the more 
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detailed record kept on the patients’ charts. The 
resident may be requested to contact the occu- 
pational therapist when the physician comes to 
the hospital, or the therapist may learn when the 
attending physician is to be in the hospital and 
make a point of “accidentally” meeting him in 
the hall or elevator. If a private patient is in- 
volved, the therapist may call the physician at 
his office. Another possible solution is the use 
< the postcard system. A sample card is shown 
low. 


Date: 


is coming to the 


occupational therapy department 


hours a day, ................days a week. 


His treatment includes: 


Please complete the following & return, 


Patient to continue treatment 


Put on heavier work 


lighter work 


Patient to return to clinic on 


Patient discharged (date) 


He is to return to work 


Case settled 


Additional remarks: 


Physician’s signature: 


It is up to the occupational therapist to use 
initiative in establishing contact, and if he does 
not do so, he is not fulfilling his function. 


Clare Spackman, O.T.R., 
Philadelphia 


TUBERCULOSIS 


Question: By what means can tuberculosis pa- 
tients be motivated to participate in a clinic pro- 
gram which is not mandatory? Mariam Scanlan, 
O.T.R., Denver 

Answer Number 1: Early initial contact with 
the patient by the therapist is very important and 
should be continued frequently on the ward until 
the patient voluntarily comes to the clinic. High 
pressure by the therapist should be avoided. 
Rather, he should assume the attitude of being 
interested in the patient and willing to try to help 
alleviate boredom (as the patient expresses it) 
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through occupational therapy or to help him 
contact other activity groups which may not come 
under the supervision of occupational therapy. 
Under any circumstances, frequent and continu- 
ing contact to establish and maintain a good pa- 
tient-therapist relationship throughout hospitali- 
zation is the primary means toward motivation. 

The atmosphere of the clinic is important as 
a follow-up to the first—permissive enough so 
that the patient feels comfortable and enjoys the 
contacts with the staff and other patients, but 
rigid enough so that the patient realizes this to 
be a learning situation. 

Another consideration is the variety and grada- 
tion of activity and quality of teaching methods 
used by the staff. 

Last, but not least, it must be realized that 
the participating patients are the best ambassadors 
for the program and they can be utilized to mo- 
tivate new patients and to bring them to the 
clinic for their first visit. 


Maj. Elizabeth Nachod, AMSC, 
Fitzsimons General Hospital 


Answer Number 2: Other staff personnel, such 
as nurses, doctors, vocational counselors, and so- 
cial workers can do much to aid occupational 
therapy in motivating patients on an individual 
basis. Enlist their aid. The hospital setting itself 
plays an extremely important role in motivation 
by maintaining an atmosphere of hope, medical 
competence in the use of chemotherapy and sur- 
gery, and by establishing an active program of 
rehabilitation and activity approximating the nor- 
mal daily amount of activity (as closely as pos- 
sible). Perhaps the difficulty is not so much with 
the occupational therapy department, as such, as 
with the hospital climate in which the patient is 
living. 

Clinical Procedures Committee 


Long-term Patients .. . 
(Continued from Page 136) 


pital, for occupation, modified and properly pre- 
sented, must form the basis of all forms of treat- 
ment.”” With this we agree, though 100% em- 
ployability is idealistic with a rising geriatric 
admission rate. We feel that the word “occu- 
pation” is not the key word, but attention must 
be placed on the “modified and properly present- 
ed.” He continues to indicate that the proper 
presentation includes recreation, individual inter- 
ests, social graces, and “learning the rudiments 
of acceptable behavior”, but gives no prescription. 
In this paper we have tried one prescription and 
attempted to record some of the results. 


CONCLUSION 


An account has been given of a year’s experi- 
ment with occupational therapy with 112 chronic 
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psychotic patients, in which, by studying the en- 
vironment, community spirit and the method of 
presentation of the various occupational media, 
improvement was noted in 77 patients and four 
were able to leave the hospital within the period 
of study. We believe that a properly presented 
program of occupational therapy will effect im- 
provement in chronic mental hospital patients. 
* * * * 

We wish to acknowledge the permission of the Mental 

Hygiene Authority to publish this paper. We would also 


like to express our gratitude to the many members of 
the staff, for their assistance and co-operation. 


* * * * 
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NEGLECTED CASES 


The Salk vaccine proved 90% effective in pre- 
venting cases of paralytic polio last year. How- 
ever the number of cases of paralytic polio in 
1959 showed a 54% increase over 1958 and 
82% occurred in persons not fully vaccinated. 
These cases were concentrated in poorly-immu- 
nized, lower-income groups living in crowded 
slum areas. Nearly one-half of the cases were 
pre-school-age children. 

The problem of these neglected cases is the 
familiar one of overcoming personal and com- 
munity inertia in the use of an effective protec- 
tive health measure. 

Organized local community action continues to 
be the greatest need and your cooperation in en- 
couraging state and local health authorities to 
promote wider use of the Salk vaccine is urgent. 
This is a vital health problem. as every needless 
case of polio is a serious reflection on all of us. 


INFORMATICN WANTED 


Work evaluation or prevocational units using actual 
job samples obtained from business and industry are 
wanted. OVR_ sponsored research and demonstration 
project investigating methods of obtaining and using 
such actual job samples seek data on your experiences 
in this area. How did you decide on areas for sam- 
pling? How did you select specific jobs to be used? 
How are you using them in the work evaluation unit? 
What results, either positive or negative, have you had 
with such job samples? We will offer full exchange of 
data and reports of experiences and findings in our proj- 
ect both directly and through the AOTA prevocational 
exploration committee. Write: 


Mr. Karl L. Ireland, O.T.R., Supervisor 
Work Evaluation and Occupational Therapy 
Vocational Guidance and Rehab. Services 
2239 East 55th Street, 

Cleveland 3, Ohio 
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Letters 


To the Editor: 

We were pleased to see the publication of the Wall 
Work Table in The American Journal of Occupational 
Therapy, Volume XIII, November-December, 1959, issue 
on the Picture Page (page 296). 

We thought that others might be interested in the re- 
cent refinements in this apparatus in use at Letterman 
General Hospital in 1960. 


—vwv. S. Army Photo 


Enclosed is a picture which shows some of the addi- 
tions, such as: (1) the adjustable horizontal bar to 
stabilize the wood, thereby eliminating the necessity of 
the clamp, (2) the removable vises which hold the wood 
or plastic so that the edges may be sanded, (3) the pul- 
ley mechanisms which allow graded resistance. 

In the picture, the weight and pulley system are set 
for biceps and posterior shoulder girdle musculature re- 
sistance. The pulley pictured at the right (front) edge 
of the inclined work table and the pulley which can 
barely be seen beneath the board are used to give re- 
sistance to the shoulder flexors, triceps, and serrati an- 
terior. In each of these two positions a bilateral sand 
block prevents trunk rotation and substitution patterns. 

We also feel that we have obtained effective exercise 
unilaterally for the arm abductors and scapular stabilizers 
by the following formula: 

1. Place the wood to be sanded on the extreme lat- 
eral side of the work table. 


2. Stand the patient at the side of the table. 


3. Adjust the angle of the table so that the patient 
abducts 90° as he sands. 

4. When the patient’s arm reaches the 90° (and/or 
maximal abduction) the therapist gives the commands: 
(a) “Hold” (this increases the number of deltoid fibers 
brought into play simultaneously and demands the en- 
durance factor of the muscle to be timed); (b) “Pull the 
shoulder blades together” (this brings into active con- 
traction the scapular stabilizers); and then (c) “Re- 
lease” (this is relaxation.) Respiratory exercises simul- 
taneously have proven to be an accessory feature of this 
treatment procedure. 

The adjustability of this work table, as well as the 
means by which we may add resistance in a variety of 
directions, individually selected for the patient’s require- 
ments, make this one of our most frequently used treat- 
ment media with the orthopedic and neurologically in- 
volved patients. 


LOTTIE V. BLANTON, Captain, AMSC 
Occupational Therapy Section 


AJOT, XIV, 3, 1960 


pro; 
Thi 
buil 
Hos 
ing 
mee 
the 
wer 
fere 
ence 

in 
is n 

A 
nect 
men 
Hea 
men 
heal 
be 
Sine 
obje 
in t 


Pres 
Vice 
Tre: 
Cor) 
Dele 
Alte 


tinu 
mer 
one 
the 

wer 
Sch 
Nor 
enta 
shor 
T 
clati 
fulfi 
one 
low: 
atten 
annu 
ed n 
will 
of tl 
A 


Delegates Division 


CONNECTICUT 
Delegate-Reporter, Clyde Butz, O.T.R. 


The Connecticut Occupational Therapy Association con- 
tinues to be a group of many active and cooperative 


members. There were five general meetings. The first 
one was held at the Middletown State Hospital. After 
the business meeting two films were shown. They 


were “Nurse-Patient Relationships” and “Activities for 
Schizophrenics.” The second meeting was held at the 
Norwich State Hospital in November. After the post-con- 
ference business meeting an unsual and informative pres- 
entation in skit-form of the workings of the American 
Occupational Therapy Association was given. It was 
dramatized by members of our association who used the 
American Occupational Therapy Association manuscript. 
In February at the Fairfield State Hospital, after a 
short business meeting, we had a special treat. It con- 
sisted of a panel of eight international students from the 
Yale University School of Public Health who discussed 
“Medical Problems.” The panel consisted of physicians, 
a nurse, and Mrs, Lande, O.T.R., who are currently at- 
tending the public health course. The relationship be- 
tween the different cultural backgrounds and_ resulting 
progress in medical programs was especially brought out. 
This was followed by a tour of the new rehabilitation 
building. The fourth meeting at the Middletown State 
Hospital was devoted to business and discussion regard- 
ing the delegate’s preparation for the April midyear 
meeting. The fifth meeting was held in conjunction with 
the annual Connecticut Medical Society convention. We 
were honored to have T, Glynne Williams, M.D., con- 
ference participant of the Allenberry workshop confer- 
ence, speak on “Horizons in Occupational Therapy.” 

The ways and means committee has been successful 
in selling a gross of boxes of candy at the meetings and 
is now on the second gross. 

At the suggestion of one of our advisors, the Con- 
necticut Occupational Therapy Association applied for 
membership and has been voted into the Connecticut 
Health League. We were represented by two of our 
members at the January meeting of this group of public 
health agencies. It is felt that joining the League would 
be a judicious way of extending our public relations. 
Since the recruitment of medical personnel is one of their 
objectives, we also hope to make even greater strides 
in this area. 

OFFICERS 


Corresponding Secretary .............-..-- Frances Cobb, O.T.R. 
Recording Secretary ..................../ Anne Harrington, O.T.R. 
Alternate Delegate -............. Glenna Rothenberger, O.T.R. 


IOWA 
Delegate-Reporter, Helen Brown, O.T.R. 


This past year the Iowa Occupational Therapy Asso- 
ciation has had its usual number of meetings and has 
fulfilled its normal functions as a state association with 
one added impetus. Probably the largest percentage of 
Iowa’s members, since its formation as a state association, 
attended the American Occupational Therapy Association’s 
annual conference. What this means in terms of inform- 
ed members, increased interest and member participation 
will be revealed in the following quotations from some 
of the members who were there. 

A former state association president: “There are many 
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facets that can be studied when reviewing the recent 
American Occupational Therapy Association conference 
and its influence on the state association member. In this 
age we can’t, as occupational therapists or as_ state 
association members be isolationists anymore than the 
State of Iowa can stand apart from the United States 
government. Through reports, talking with the officers, 
sitting in on meetings, the importance of the American 
Occupational Therapy Association is more dynamically 
pointed out. It makes one more aware of what and 
why we are doing certain things in our state association.” 

From one who sat in on pre-conference meetings: 
“Attending the open sessions of the various committees 
are extremely helpful to me in learning the structures 
and functions of these committees and their relationships 
to AOTA, the Iowa Occupational Therapy Association 
and the occupational therapy curriculum at the State 
University of lowa. The importance or relevance of this 
seems obvious, in terms of my responsibilities to job, stu- 
dents, state and national association; the experience was 
also invaluable for the growth of professional interest 
and pride. 

“Topping off my week of preconference meetings 
was the privilege of sitting in on the 1959 session of 
the House of Delegates. This is an experience I be- 
lieve every occupational therapist should have. It is 
inspiring to see this representative body at work; to 
hear it debate, discuss and decide issues important to 
each of us. If every therapist would sit in on a 
meeting of the House, he would better realize how 
each individual member has a voice in all American 
Occupational Therapy Association matters and how that 
voice may be heard. This then should result in a mem- 
bership interested and active in all phases of its pro- 
fession.” 

Another member writes: “There were many therapists 
and students from Iowa at the conference who felt the 
spirit and challenge of the ideas and studies presented 
at the workshops or general sessions. With just a taste 
of these trends at the national meetings, we planned to 
return to our work and state organization with renewed 
curiosity, effort and enthusiasm. How can we _ have 
a profession to be proud of unless we all become active 
in discussions, planning and research or study groups? 
Now, months after the conference, is that interest and 
spirit still with us? What are we doing for the pro- 
fessional standards and growth of occupational therapy? 
Are we working with others, locally or at the state or 
national level to do, at least ‘our share’ as a therapist?” 

From a recent graduate: “It was fun seeing friends 
who were new graduates, as I was, and hearing the 
descriptions of their positions, their hospitals, their pro- 
grams. It was impressing to learn, to see first-hand, the 
size and caliber of the organization we had just joined. 
Its prominent national figures were seen and will no 
longer be just vague names. The first session with 
the presentation of the House of Delegates and the 
lighting of the U.S. map showing the state and regional 
representation was exciting. After listening to the an- 
nual reports, seeing the program set before us and later 
hearing the questions and answers of individual thera- 
pists in committee sessions and in the treatment pro- 
cedure clinics, it was apparent that this meeting was 
meant to be, and would be, a truly purposeful one for 
individuals as well as for the organization as a whole. 
It seemed a progressing group and it renewed my pride 
in this profession which for five years had seemed more 
fiction than fact.” 


To capture the enthusiasm and purpose evident in 
these few quotes from Iowa’s members and translate it 
into participation, growth and development in the state 
association is our goal for the coming year. 


a 


OFFICERS 


Secketary- Treasurer Jack Dack, O.T.R. 

Helen Brom, O.T.R. 

Alternate Delegate ........................ Eleanor Reeves, O.T.R. 
MISSOURI 


Delegate-Reporter, Rose-Marie Finke, O.T.R. 


The Missouri Occupational Therapy Association has a 
membership of 48 active members, 3 auxiliary, 29 asso- 
ciate, 1 life, and 5 student members. 

The monthly meetings have increased in attendance and 
have been combined with business, tours of different de- 
partments, and lectures or panel discussions. Several of 
the panels have taken actual case studies for presenta- 
tion. One meeting was a discussion of the correlation be- 
tween occupational therapy and prevocational training; 
the panel was composed of an occupational therapist, a 
rehabilitation counselor, a state vocational rehabilitation 
counselor, and an industrial employer. Two of our meet- 
ings were combined with the Eastern Missouri chapter 
of the American Physical Therapy Association, which 
were held at Scott Air Force Base and the newly opened 
Irene Johnson Rehabilitation Institute. 

The manual concerning the move of the national 
office, received by the state delegate at the joint meeting 
of the House of Delegates and Board of Management at 
the midyear meeting in Indianapolis, was reproduced and 
given to each member of the organization. Other ma- 
terial was presented as received. The final vote on 
the move was taken by mail. 

We have started a “big sister” program of sponsoring 
occupational therapy students from Washington Univer- 
sity to promote interest in the national and local associa- 
tions. Our monthly publication is “MOTivAtions.” 

Our most active committee has been the ways and 
means committee. They are endeavoring to build a 
fund in advance of the 1963 AOTA conference to be 
held in St. Louis. The sale of Christmas candy was a 
most successful moneymaker. 

Recruitment has been on a more individual basis 
among members and the Washington University School 
of Occupational Therapy. 


OFFICERS 
Marion Stumpf, O.T.R. 
Vice-President Donald Glynn, O.T.R. 
Corresponding Secretary ....... eee Alice Chadwick, O.T.R. 
Alternate Delegate ........................ Joanne Silhavy, O.T.R. 


NORTHERN CALIFORNIA 
Delegate-Reporter, Elizabeth E. Holdeman, O.T.R. 


An almost history-making activity has involved the 
Northern California State Association during the past 
year, namely the development of “areas.” We have final- 
ly had to face and solve our problems of great distances 
and geographical barriers of water and mountain. Our 
State Association extends from California’s center line at 
Fresno north to the Oregon border, and contains several 
well-defined areas: San Francisco, the East Bay, the 
Peninsula, the Valley, etc. 

Our association office continues to function as a center 
for publication and communication. We put out a 
monthly newsletter and an annual directory, and main- 
tain a telephone answering service. Statistics show our 
membership to be at a healthy level, about 160, but 
our attendance at meetings to be only about one third 
of that number on an average. We are hoping that 
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the subdivision into areas will improve this situation and 
promote membership as well. If things work  success- 
fully on this informal basis the plan may extend to 
the formation of districts. 

The first fall meeting of the association was a combi- 
nation of eating, listening and buzzing. Held in the new 
quarters of the Crippled Children’s Society in Burlingame, 
the meeting included a buffet supper, a tour and descrip- 
tion of the sheltered workshop program, and a “small 
group” session on program planning and the question 
of area meetings. A schedule was suggested that would 
set association meetings on alternate months with area 
meetings, allowing everyone to attend everything if he 
wished. 

The calendar year, interestingly enough, was bracket- 
ed by two events of national interest at which NCOTA 
acted as host. In May, 1959, the fourth regional recruit- 
ment workshop was held in Bay area. Delegates came 
from nine western states including Hawaii. In March, 
1960, the second regional item-writing workshop was 
held here and a very gratifying number of items for 
the registration exam was produced by the group of 
clinical and academic therapists who met during four 
full day sessions. 

Northern California now looks forward to being able 
to help her sister association in the south during the 
annual conference in November. 


OFFICERS 
President ....... Dale Houston, O.T.R. 
Elizabeth Fuchs, O.T.R. 
Recording Secretary .............. Wallace MacDonald, O.T.R. 
Corresponding Secretary Eloise Eddy, O.T.R. 
Elizabeth Holdeman, O.T.R. 
Alternate Delegate .................... Bernadine Choren, O.T.R. 
OKLAHOMA 


Delegate-Reporter, Ruth H. Stage, O.T.R. 


Oklahoma is greatly honored to be host to the south- 
ern recruitment region meeting of the American Occupa- 
tional Therapy Association. This is the second annual 
recruitment workshop with emphasis on local aspects of 
recruitment and all it entails with provision for prob- 
lems to be heard and discussed both by the workshop 
group and in private consultation. Since Oklahoma is 
a small struggling group we were delighted to have this 
opportunity. 

Linson Beavers has been our treasurer for many years. 
We are sorry to lose her from our state, but our loss 
is New Mexico’s gain. 


OFFICERS 


President Marilynn J. Burget, O.T.R. 
Vice-President ....... a Jane Medley, O.T.R. 
Secretary ; Mabel Val Dez, O.T.R. 
Ruth Stage, O.T.R. 
Alternate Delegate ..................-.:.---.--+- Rose Waken, O.T.R. 


Graduate Study 


A graduate study opportunity is being offered 
for therapists wishing to obtain a master’s degree. 
It includes a part-time assistantship in occupa- 
tional therapy skills courses at Columbia Univer- 
sity. Maintenance stipend and tuition exemption 
are included. For further information write: 
Marie Louise Franciscus, Associate Professor and 
Director, Occupational Therapy Courses, 630 
West 168 Street, New York 32, New York. 
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Reviews 


FACILITIES IN PUBLIC BUILDINGS FOR PERSONS 
WITH AMBULATORY IMPAIRMENTS. U.S. De- 
partment of Labor Document BES No. BM-177, Wash- 
ington 25, D. C. 1958, 24 pp. 


The document lists minimum essentials and additional 
conveniences for public buildings so that these buildings 
may be accessible to and usable by people in wheel chairs 
and people who must use crutches or canes. 

Narrative and illustrations give information on how 
existing buildings can be adapted and how new build- 
ings may be planned to provide basic comforts and 
conveniences for people with ambulatory impairments. 

The last seven pages are devoted to architects draw- 
ings giving detailed specifications for ramps, for a toilet 
stall, for height and location of towel dispenser and mir- 
ror at a wash basin, for height of a cup dispenser at a 
drinking fountain, and for the construction of a modern 
talk box telephone station. 

The above is a review of a reprint prepared by the 
Veterans Administration for the President’s committee on 
employment of the physically handicapped. It is issued 
only to state employment security agencies. However this 
document would be valuable as a teaching device for 
families of patients who need adaptations made in their 
local situation. 


—Eunice Ford, O.T.R. 


PROBLEMS IN THE TEAM TREATMENT OF 
ADULTS IN STATE MENTAL HOSPITALS, Hilde- 
gard E. Peplau, R.N., Ed.D. The American Journal 
of Orthopsychiatry, XXX:1 (January) 1960. 


“Some of the operations of the ‘team’ concept are 
acceptable, but the title is a hackneyed one with conno- 
tations which would adversely affect its use in state hos- 
pitals.” The author prefers collaboration between pro- 
fessional colleagues to the team approach with its re- 
sultant misapplications. 


RING THE NIGHT BELL. Paul B. Magnuson, M.D. 
Boston: Little, Brown and Company, 1960, 376 pp., 
$5.00. 


Dr. Magnuson, a surgeon whose enemies call him 
stubborn and whose friends call him a fighter, decided 
to become a doctor when he was a boy in St. Paul, Min- 
nesota. He did just that and practiced medicine across 
the street from the Chicago Stock Yards. At the same 
time he was also working as an assistant to top men 
in Chicago. 

He accepted the position of medical director of the 
Veterans’ Administration and put into effect his plan to 
let medical school deans staff the Veterans’ Hospitals; this 
plan gave the veterans first class medical care. Later, he 
was appointed to the President’s commission on the health 
needs of the nation. That commission formulated and 
described the rehabilitation of the whole man. His latest 
idea is the rehabilitation center in Chicago. 

Much more is narrated. You'll like it. 

—tTherese Frozina, O.T.R. 


COMMUNICATING IN PEDIATRICS. Carolyn Webb. 
The American Journal of Nursing, 60:2 (February) 
1960. 


A review of one hospital’s efforts to improve com- 
munication in order to combat the impression of nurses 
as “cold and impersonal.” Observations made by the 
author confirmed that this impression was caused by a 
breakdown in communication rather than rudeness or 


lack of interest from staff personnel. 
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ANOTHER LOOK AT OCCUPATIONAL THERAPY. 
Williams Alders, M.A. Geriatrics, 14:9 (September) 
1959, pp. 605-610. 


A naive presentation of occupational therapy exper- 
iences in a home for the aged with emphasis on common 
reactions found in many homes for the aged. A good 
introductory article but the constructive recommendations 
are vague and ambiguous. 


APPLIED ANATOMY AND KINESIOLOGY. Philip 
J. Rasch, Roger K. Burke. Philadelphia: Lea and 
Febiger, 1959, 456 PP., $7.50. 


This book was to have been the eighth edition of 
Wilbur Pardon Bowen’s Applied Anatomy and Kinesi- 
ology, but due to advances in electromyography and 
other electronic techniques; in physical medicine and re- 
habilitation, especially the extensive clinical investigations 
associated with post-polio therapy and the rehabilitation 
of war disabilities; and the continued research in pure 
and applied anatomy and physiology, such extensive re- 
writing had to be accomplished that this new work is 
the product. 

The book is written for students and workers in the 
fields of athletics, physical education and physical medi- 
cine and rehabilitation. For athletic coaches and train- 
ers, for adapted physical education teachers and for 
teachers of motor skills, it is intended to provide thor- 
ough and up-to-date factual background with extensive 
illustrative applications to particular practical situations. 
Many of the illustrations are taken from Gray’s Anatomy, 
For medical and paramedical personnel in physical medi- 
cine and rehabilitation, it attempts to supplement the 
existing highly specialized pathology-centered texts by its 
extensive analysis of the common activities of daily life, 
work and sports. The book provides therapists with 
analysis of normal functioning together with introduc- 
tory implications for clinical applications. 


—Lester M. Brower, M.A., O.T.R., R.P.T. 


INSTRUCTIONAL COURSE LECTURES, Volume XVI, 
1959, The American Academy of Orthopaedic Sur- 
geons. Edited by Fred Reynolds, M.D. St. Louis: 
C. V. Mosby Co., 1959, 335 PP. $16.00. 


Since 1943, instructional course programs of the Amer- 
ican Academy of Orthopaedic Surgeons have been pre- 
sented at the Academy’s meetings. Through the years, 
the program has expanded so that at present it offers 
refresher courses on almost every subject of interest to 
orthopedists. The 1959 program consisted of 124 courses 
presented by 181 instructors. 

The subject matter of this volume was gathered from 
the various instructors who contributed to the program 
but does not contain all the courses presented. Athletic 
injuries, fractures, the hand, foot, knee and spine are 
some of the subjects covered in this volume. Several 
papers are presented under each subject including illus- 
trations. 

Although this volume is primarily for the orthopedic 
surgeon, therapists should find it a worthwhile reference. 

—Lester M. Brower, M.A., O.T.R., R.P.T. 


ANATOMY AND PHYSIOLOGY. Joyce W. Rowe, 
Victor H. Wheble. Baltimore: Williams and Wilkins. 
Co., 1959, 684 PP., $8.00. 


This text is designed specifically for students training 
in orthopedic nursing and in particular for those British 
students who are contemplating receiving the Orthopedic 
Nursing Certificate of the Joint Examination Board of 
the British Orthopaedic Association of the Central Coun- 
cil for the care of Cripples. However, the text would 
also be valuable to other students training for ancillary 
medical services. 


— 
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Content devoted to muscle attachments to bone, the 
structure and function of joints, the physiology of mus- 
cular tissue, the group action of skeletal muscles, as well 
as the course and distribution of peripheral nerves is 
probably given more emphasis in this book than other 
basic texts used for teaching general nursing courses. 

Anatomy and physiology are given equal importance 
in this text. Worthwhile features of the book are de- 
scriptions of orthopedic applications of the anatomical 
and physiological facts, chapters including regional anat- 
omy designed to show how different parts are related, 
and descriptions of postural and mechanical factors in- 
volved in everyday activities. 

Illustrations are numerous and in general adequate. 
This book used along with one of the classical texts on 
anatomy and physiology should be useful to both stu- 
dents and practitioners. 

—Lester M. Brower, M.A., O.T.R., R.P.T. 


ARTICLES ON RESEARCH. The Journal of the Amer- 
ican Medical Association, 170:4 (May 23) 1959, pp. 
428-454. 


A series of six articles in this issue pertain to research. 
Dr. Elvehjem, President of the University of Wisconsin, 
in the first article of the series states that the value of 
research “is to provide the student with a critical attitude 
which will enable him to become a more astute ob- 
server in the evaluation of a problem.” Other articles 
pertain to methods, educational objectives, research in 
graduate studies, in teaching and as research relates to 
the general practitioner. The problems involved in com- 
bining research and education, and in planning medical 
curricula are discussed in the last two articles. This is an 
excellent series related to a common interest. 


DOMINOES. Dominic C. Armanino. New York: David 
McKay Company, Inc., 1959, 194 pp., $4.50. 


A complete, descriptive book on a century-old game 
that is still popular, diverting and challenging for all 
ages. Never before has someone tried to completely de- 
scribe the various and sundry rules of the game. With 
this book now available, dominoes could compete favor- 
ably with chess as a challenging activity in occupational 
therapy. 


CREATIVE CRAFTS FOR EVERYONE. G. Alan Tur- 
ner. New York: The Viking Press, 1959, 263 pp., 
$6.50. 


A beautifully illustrated book that cannot help but 
inspire cveative activity in all ages. Most of the sug- 
gested pro‘ects are easy to do and use readily available 
material. Each of its twenty-five chapters is devoted to 
a distinct activity. Although all are already frequently 
used by occupational therapists, the suggestions and _illus- 
trations offer many new ideas. Especially unique are 
the chapters titled “Fantastic Celastic,’ “Styrofoam” and 
“Stone Decorating.” 


THE UNCON®CIOUS IN HISTORY: A. Bronson Feld- 
man. New York: Philosophical Library, 1959, 269 
$4.75. 


The author presents a series of essays on the chief 
motives of human development in areas of theology, 
revolution and war, character and conscience. Psycho- 
analysis is the basis of the authors’s presentation. He 
sometimes compares the Freudian viewpoint and_ those 
held by anthropologists and sociologists to show the 
contrast between the various viewpoints. The essays 
give evidence of much research on the part of the 
author. 


—Eunice Ford, O.T.R. 
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EXPLORING THE GRAPHIC ARTS. Anthony Mari- 
naccio. New York: D. Van Nostrand Company, 1959 
281 pp., $6.00. 


A clear, detailed coverage of the history, technique and 
art of printing which would be an excellent addition to 
any occupational therapy department with printing equip- 
ment. This is a revised edition of a book long recog- 
nized as a guide to the techniques of printing. 

The abundance of excellent drawings illustrate the 
actual working procedures in step-by-step sequences. In 
addition sample type faces are reproduced and sugges- 
tions for type choices and layout are included. 


THE TOP TEN. Emiley M. Lamborn. Rehabilitation 
Record, 1:1 (January-February) 1960. 


The ten states that lead the nation in per capita ex- 
penditures for rehabilitation are Georgia, West Virginia, 
Arkansas, Delaware, North Carolina, Virginia, Rhode 
Island, Alabama, Tennessee, Mississippi. Although they 
serve fewer disabled persons under 20 or over 45 years 
of age, these ten states account for 31 percent of the 
national rehabilitation of patients between 20 and 44 years 
of age. 


INTERPERSONAL RELATIONSHIPS IN THE HOS- 
PITAL. Warner F. Bowers, M.D. Springfield, TIl.: 
Charles C. Thomas, 1960, 125 pp., $5.00. 


This author, an experienced Army surgeon, has written 
this book for young physicians in which he stresses the 
art of medicine, not what is done, but /ow it is done. 
As such it is a worthwhile thing to attempt to do. Un- 
fortunately, it is essentially a “how-to” book. A va- 
riety of doctor-patient and doctor-personnel relationships 
are mentioned followed by brief suggestions on what to 
say and what to avoid saying in each situation, There 
is little exploration of the underlying bases for the be- 
havior and problems touched on, and while the recipes 
suggested for dealing with people are undoubtedly good 
ones, they may prove unsatisfying to those professional 
people who seek a deeper understanding of the needs of 
both patients and personnel in order to meet them as 
creatively as possible. 

—Carlotta Welles, O.T.R. 


UNIVERSITY OF MICHIGAN SYMPOSIUM ON 
GERONTOLOGY. Geriatrics, 15:4 (April) 1960. 


The April, 1960, issue of Geriatrics is devoted to the 
University of Michigan symposium on gerontology. The 
studies presented are the result of the research-demonstra- 
tion program conducted for patients in county medical 
care facilities. This is the first of a series, subsequent 
issues being planned on education and training, religion, 
post-prandial glucose determinations, skin reactions of 
the aged and some sociologic theories of gerontology. 


REPRINTS 


Would you like a few reprints of articles but 
hesitate to send in your order because it is not 
large enough for a minimum order? Send the 
Journal your request for any number desired. It 
will be honored if enough orders are received to 
total 50 for an article. Orders should be placed 
before the 25th of the month of publication. 
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BASIC WOODWORK PROJECTS. Harry McGinnis and 


M. J. Ruley. Bloomington, Ill.: McKnight & Mce- 
Knight, 1959, 149 pp., $3.20. 


A collection of sixty-eight simple woodworking proj- 
ects with a line drawing and illustration for each 
which makes this book a good guide for woodworking 
departments in occupational therapy clinics. Working 
procedures have been eliminated which allows for in- 
dividual variations and ingenuity. 


SELF-HELP DEVICES FOR REHABILITATION. New 


York: Institute of Physical Medicine and Rehabilita- 
tion. 


Report No. 11 of self-help devices which include de- 
signs for functional clothes, equipment for eating and 


illustrations of additional aids for writing, typing and 
reading. 


RECREATION IN TOTAL REHABILITATION. Jos- 
ephine L. Rathbone, Ph.D., Carol Lucas, Ed.D. Spring- 


field, Illinois: Charles C. Thomas, 1959, 398 PP., 
$9.50. 


This book is written for administrators, organizers of 
rehabilitation teams, students in training in recreational 
therapy, recreation specialists, occupational therapists, so- 
cial workers, nurses and members of patients’ families. 

Dr. Rathbone, associate professor of the department 
of health, education, physical education and_ recreation, 
Teachers College, Columbia University, is also a physical 
therapist. Dr. Lucas is a recreation specialist who has 
dealt with ill and handicapped individuals, and with 
the aged. 

The first part of the text deals with philosophy. Al- 
though the term “recreation therapist” is used, the au- 
thors make little attempt to advocate recreation as ther- 
apy per se. It is left to the reader to decide on the 
potentialities of recreation in this field. 

Part two presents a clear, concise medical orientation 
of the various disease entities of individuals which recrea- 
tional workers in rehabilitation may encounter. 

Part three deals with media for recreation and_pro- 
gram suggestions. This part of the book although 
specifically for the recreational leader is enlightening to 
all rehabilitation workers in gaining insight to the recrea- 
tion worker’s services. 


—Lester M. Brower, M,A., O.T.R., R.P.T. 


THE CHILD WITH A HANDICAP. Edited by Edgar 
E. Martmer, M.D. Springfield Illinois: Charles C. 
Thomas, 1959, 409 PP., $11.00. 


Twenty-seven contributors, leaders in their respective 
fields, comprise the authorship of this book. The editor 
feels that this book will give the general public the 
viewpoint of the leaders in the field of the care of chil- 
dren with handicaps. The book is child centered rather 
than focusing attention upon the handicapping condition. 

The role of various team members comprise the first 
part of the book. Chapters on the role of the parent, 
the role of adoption agencies, and counseling in medical 
genetics are particularly enlightening. Chapters dealing 
with medical aspects of various disease entities and con- 
ditions are presented including descriptions and _ illustra- 
tions of pertinent anatomy and physiology. Concluding 
chapters on guides for parents, discipline and community 
programs, as well as guides to play, reading and health 
education materials are valuable. 

Anyone interested in reaching greater understanding 
of the care and management of the child with a handi- 
cap should find this book stimulating. 


—Lester M. Brower, M.A., O.T.R., R.P.T. 
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REHABILITATION OF THE HAND. C. B. Wynn 
Parry, assisted by N. R. Smythe, L. E. Baker, D. A. 
Brewertown, and D. Brooks. London: Butterworth 
and Co., 1958, 278 PP., $9.00. 


This is the first book of its kind, dealing exclusively 
and exhaustively with the after-care and rehabilitation of 
the hand in every kind of disability whether due to in- 
jury deformity or disease. As Dr. Parry states: 

“There are already enough books dealing with the 
hand; none to our knowledge has concerned itself with 
detailed conservative treatment, or the niceties of after- 
care. When the surgeon states that physiotherapy or oc- 
cupational therapy should be given following a surgical 
operation on the hand, it may not be clear which pro- 
cedures are of help and for how long they should be 
maintained . . . This book is an attempt to provide de- 
tails of ‘the usual way’ in the rehabilitation of hand dis- 
abilities.” 

All the 101 illustrations in the book are photographs. 
The ten chapters which comprise this superb book should 
be read by every therapist who has anything to do with 
hand rehabilitation. 


—tLester M. Brower, M.A., O.T.R., R.P.T. 


ADVENTURES IN STITCHES. Mariska Karasz. New 
York: Funk & Wagnalls Company, 1959, 127 pp., 
$7.50. 


A how-to-do-it book with a new approach. The basic 
embroidery stitches are clearly and graphically portrayed 
but the author inspires original designs rather than stere- 
otyped patterns. For this reason the book is excellent 
for students and children learning embroidery stitches. 
The wealth of suggestions and ideas and the limited text 
should inspire anyone with a glimmer of interest. 


PRINCIPLES OF DISABILITY EVALUATION. Smith, 
Wilmer, Cauthorn. Philadelphia, Montreal: J. P. Lip- 
pincott, 1959, 210 pp. $7.00. 


This is a reference book written to enable the phy- 
sician to recognize and evaluate disability for purposes 
of compensation. The introductory section discusses 
the growing importance of disability evaluation, the 
relationship between the physician and the compensa- 
tion system and gives notes on preparing the medical 
report and testimony. The second part defines the 
concept of medically ratable industrial disability. The 
third section deals with the relationship between injury 
and disability or disease. Section four is concerned with 
the actual evaluation including the concepts and _prin- 
ciples which underlie sound evaluation of the magnitude 
of loss. 


—Jane Trout, O.T.R. 


A MANUAL OF DECORATIVE TEXTILE TECH- 
NIQUES FOR THE OCCUPATIONAL THERA- 
PIST. Edith H. Brokaw, O.T.R. Dubuque: Wm. C. 
Brown Co., 1959, 103 pp., $3.00. 


One of the best things about this book, and there are 
many, is that the varieties of decorative techniques are 
so numerous and well explained (with words and illus- 
trations) that you feel like throwing ten other books 
away that combined would not contain this wealth of 
material. These techniques are concerned with needle 
and thread and paint and dye. Principles of occupa- 
tional therapy goals are inherent in the suggested uses. 
The “B” appendix gives suggested sources of supply to 
expedite your plunge into these techniques if you have 
been neglecting them. 

—Ruth Melsheimer, O.T.R. 
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PROGRESSIVE EXERCISE THERAPY: Rehabilitation 
and Physical Education. John H. C. Colson, Baltimore: 
The Williams and Wilkins Company, 1958, $4.50. 


This book gives a description of elementary, interme- 
diate and advanced remedial exercises. Grading and 
progression are of strength or mobility. Clear methods 
of outlining, many written examples and stick figure 
drawings make the materia] easily understandable. The 
book will be of greatest value to physical therapists 
and physical educationists, but may also be useful as 
reference material for occupational therapists as an 
example of a satisfactory method of defining specific 
steps in progressive grading of activity. 

Part II gives complete information on_ indications 
for various surgical procedures such as meniscectomy 
and intervertebral disk lesions of the lumbar spine. Sur- 
gery is described and post-operative exercises are given 
on a daily or weekly basis. 


—Eunice Ford, O.T.R. 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum ad $4.00 
for 3 lines, each additional line $1.00. (Average 56 
spaces per line.) Classified display, boxed, $5.00 per 
column inch. Copy deadline first of each month previous 
to publication, 


POSITIONS AVAILABLE 


Occupational therapist wanted for full time position in 
accredited psychiatric hospital. Salary based on experi- 
ence, minimum $4200.00 annually. Mrs. Heide F. Ber- 
nard, Executive Director, Hall-Brooke Hospital, Greens 
Farms (Westport—1 hour from New York by train or 
car), Connecticut. 


Wanted: director of occupational therapy department. 
Must have enthusiasm, imagination, vision and energy to 
enlarge and develop the department. Affiliated student, 
occupational therapy, teaching program. The O.T. is an 
integrated part of a comprehensive program with physical 
therapy, medical supervision, special education and speech 
for the cerebral palsied and speech handicapped. Start- 
ing salary, $6,000. Reply to: H. O. Marsh, M.D., 
Director of Medical Services for Cerebral Paisy, Institute 
of Logopedics, 2400 Jardine Drive, Wichita 14, Kansas. 


Registered occupational therapist for staff position in 
new, modern hospital-school for handicapped children 
in city of 70,000. Case load of cerebral palsy, polio and 
other orthopedic disabilities. Expert medical supervision 
and coordinated program. Beginning salary $4,050 with 
liberal allowance for experience. Three 3-week vaca- 
tions with pay. Liberal personnel policies. Excellent oppor- 
tunities for advancement, education and research. Write 
or call Keith Newcomb, Ass’t. Dir., Crippled Children’s 
Hospital-School, Sioux Falls, South Dakota. 


Staff therapists are wanted for chronic disease (all 
ages and geriatric program in a 2000 bed hospital and 
home affiliated with New York Medical College. Posi- 
tions are available in children’s rehabilitation (cerebral 
palsy), adult rehabilitation, and hospital-home main- 
tenance program. Student training will begin in 1960. 
Seven hour day, five day week, four weeks paid vaca- 
tion, eleven holidays, twelve days sick benefit, six hour 
day for three summer months. Salary $4250. Write 
Mrs. Carolyn Aggarwal, O.T.R., Bird S. Coler Hospital 
and Home, Welfare Island, New York 17, New York. 


OCCUPATIONAL THERAPISTS for Califor- 
nia’s progressive programs in State mental hospitals 
and for physically handicapped children in special 
schools. Opportunities for imaginative and re- 
sourceful therapeutic activities. Eligibility for reg- 
istration with the National Registry of the Amer- 
ican Occupational Therapy Association is required, 
No experience is needed to start at $415 a month. 
Positions in schools under the Crippled Children 
Services program are open also to experienced 
occupational therapists at $458 a month. Attrac- 
tive employee benefits. Secure details from State 
Personnel Board, 801 Capitol Avenue, Sacramento 
14, California. 


Opening for registered occupational therapist in in- 
teresting rehabilitation center, In and out patient center 
for wide variety of disabilities covering all ages. Excel- 
lent medical supervision. Functional program includes 
muscle re-education, ADL, evaluation of need and use 
of adapted equipment, wheelchairs, assistive devices, and 
vocational assessment. Fringe benefits include Blue Cross, 
Blue Shield, life insurance, social security, short training 
courses as indicated, 3-week paid vacation and sick 
leave. Salary commensurate with experience. Contact: 
Administrator or Jean Godfrey, Chief O.T., Institute of 
Physical Medicine and Rehabilitation, 619 N. E. Glen 
Oak Avenue, Peoria, Illinois. 


Registered occupational therapist II—supervisory po- 
sition. Planning and directing program for 2,500 bed 
mental hospital. Salary range $4,452-$5,460. Three 
weeks paid vacation. Two weeks sick leave, legal 
holidays. Social security and retirement system. Group 
life insurance. Situated in capital city with excellent 
cultural and recreational facilities. Write for details and 
application to Mr. E. H. Tilley, Personnel Officer, 
Dorothea Dix Hospital, Raleigh, North Carolina. 


Occupational therapist in private psychiatric hospital 
(O.T.R.). Work includes recreation and entertainment as 
well as the occupational therapy program for both men 
and women. Maintenance is provided. Salary open. Apply 
to Clifford D. Moore, M.D., Medical Director, Stam- 
ford Hall, Stamford, Connecticut. 


STATE OT CONSULTANT under medical 
direction, to assist in the development of state-wide 
rehabilitation demonstration programs emphasizing 
good team care of elderly, handicapped people. 
Demonstration projects, probably of one or two 
years duration, will show what can be done for 
selected group of patients. O.T.R. and 4 years 
relevant professional experience. Start at $564. 
R. J. Siesen, Personnel Officer, State Board of 
Health, Madison 2, Wis. 
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Immediate opening for staff therapist in rehabilitation 


hospital treating children and adults. Addition to be 
completed early this summer includes complete new OT 
department. Current staff of five will be increased to 
meet greater in and out-patient capacity. Progressive 
personnel policies. Salary commensurate with experience 
and training. Location ideal for cultural interests and 
all sports. Further information and attractive brochure 
furnished on request. Apply to Administrator, Sunny- 
view Orthopaedic and Rehabilitation Center, Inc., 124 
Rosa Road, Schenectady 8, New York. 


Wanted: registered occupational therapist to head de- 
partment, 60 bed hospital for NP services. Salary open 
—5 day week. Paid vacation, sick leave, legal holidays, 
group hospital and life insurance. Apply Peachtree Hos- 
pital, +1 Peachtree Place, N.E., Atlanta 9, Georgia, giv- 
ing qualifications and experience. 


Opportunities for professional growth and advancement 
with excellent medical supervision in adult and child 
psychiatry programs—in-service training, participation in 
team conferences. OT student affiliation center. Open- 
ings for staff OT and supervisor of OT in expanding 
program of modern 225-bed acute, intensive treatment, 
research and teaching psychiatric hospital, located on 
campus and affiliated with Indiana University Medical 
Center. Swimming pool, tennis courts and recreational 
facilities on campus. Excellent salary, holiday, leave 
and retirement plans. Blue Cross-Blue Shield available. 
Initiative and resourcefulness considered for inexperienced 
therapist, registered or eligible for registration. Addi- 
tional consideration given therapist with acceptable pro- 
fessional experience. Contact: Virginia L. Caskey, O.T.R., 
Coordinator of Activity Therapy, Larue D. Carter Me- 
morial Hospital, Indianapolis 7, Indiana. 


Wanted immediately—registered occupational therapist 
for small out-patient center, single fund agency. Begin- 
ning salary $375 per month without experience or open 
with experience. Treatments for all age groups. Work 
with medical director, social worker, physical therapist 
and speech therapist. Apply: Curative Work Shop, 1001 
West, Pueblo, Colorado. 


Position open for registered occupational therapist in 
physical disabilities and/or GM and § at the Ohio State 
University Hospital. An active student training program 
and an excellent educational setting is found in the med- 
ical center. Starting salary is $345.00 per month with 
2-weeks paid vacation, holidays and sick leave for an 
inexperienced therapist. Laundry is provided and _ staff 
has faculty privileges. Apply: Nancy A. Vesper, O.T.R., 
Supervisor, Occupational Therapy, Ohio State University 
Hospital, Neil and 10th Avenue, Columbus, Ohio. 


Staff therapist for small out-patient Cerebral Palsy 
Center. Coordinated program of all therapies. Medical 
supervision through affiliation with Yale Medical School 
and Hospitals. Salary commensurate with experience. 
Liberal personnel benefits. Write to Mrs. Thelma Par- 
ker, 378 Congress Ave., New Haven 11, Conn. 


Do you like the South? Do you like the Coast? 
Would you like to live on an island? Are you interested 
in fields of general medicine and surgery, physical dis- 
abilities or psychiatry? Are you thinking of making a 
change? If so, you are the one we want as our “pod- 
ner.” Contact us. We can offer to you with pride our 
growing department and hospital, our town, our island. 
Two positions available: OTR in GM & §S and physical 
disabilities, 3 years minimum experience; OTR in psychi- 
atry with or without experience. Rose Marie Wells, 
Director, Occupational Therapy, the University of Texas 
Medical Branch Hospitals, Galveston, Texas. 
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Help wanted—male and female: occupational therapist 
and senior occupational therapist for large active PM & R 
department in a general hospital under direction of a 
qualified physiatrist. Recognized active residency train- 
ing program, Liberal salary, laundry and maintenance. 
Educational and research opportunities. For information 
write Personnel Officer, State of Connecticut, Veterans 
Home and Hospital, Rocky Hill, Connecticut, or contact 
State Personnel Director, State Office Building, Hartford, 
Connecticut. 


Wanted: Qualified occupational therapist for out-pa- 
tient cerebral palsy clinic. Five day week, six weeks 
paid vacation. Salary commensurate with experience. 


Write Dr. F. B. Kilgore, Ritter Building, Huntington, 
West Virginia, 


Growing department wants staff therapist interested in 
physical disabilities and geriatrics. Excellent salary, lib- 
eral personnel policies, vacation. Write Miss Bettilou 
Purrman, O.T.R., St. Nicholas Hospital, Sheboygan, Wis- 


consin. 


Immediate opening: therapist for new 15 patient psy- 
chiatric unit in large medical center. Possibility for in- 
itiative in organizing and developing dynamic OT pro- 
gram. Apply Mrs. Dorothy Weiser, O.T.R., P.H.5-532, 
Columbia Presbyterian Medical Center, 622 West 168 
Street, New York 32, N. Y. 


Kansas City, Missouri: Immediate opening for begin- 
ning staff occupational therapist. An excellent oppor- 
tunity for new graduate to obtain experience in an active 
treatment center. Beginning salary $315.00 per month 
plus one meal with two weeks vacation per year. Please 
address inquiries to Robert H. Barnes, M.D., Executive 
Director, The Greater Kansas City Mental Health Foun- 
dation, 2200 McCoy Street, Kansas City 8, Missouri. 


Occupational therapist wanted for full time position 
in 32 bed psychiatric hospital. Position available imme- 
idately. For further information contact Mrs. Veronica 
Davidson, Administrator, Homewood Hospital, 1254 Penn 
Ave., No. Mpls. 11, Minn, 


Senior occupational therapist (of two) required for 
Gartloch Hospital, Gartcosh, Glasgow, Scotland (963 
beds for mental, 130 general). Salary 580-710 pounds. 
Resident or non-resident. Active and expanding depart- 
ment. Applications to Physician Superintendent. Occu- 
pational therapist (third assistant) required for Woodilee 
Mental Hospital, Lenzie, Scotland (1258 beds). Salary 
500-620 pounds. Resident or non-resident. Applications 
to Physician Superintendent. 


Full time OTR to work with handicapped children 
and adults in out-patient clinic. Minimum starting sal- 
ary $4,000 with credit given for previous experience. 
To apply write: Mrs. Jane B. Shapley, Executive Direc- 
tor, Clinic for Cerebral Palsied & Handicapped, P.O. 
Box 253, Ithaca, New York. 


An occupational therapist wanted to direct the OT 
program in an expanding psychiatric unit of a medical 
school hospital. Salary $4,576-$5,668. Active participa- 
tion in the therapeutic program of the unit is encouraged. 
Write or call Dr. John A. Koltes, Jefferson Medical Col- 
lege Hospital, Phila. 7, Pa., Wa 3-1100 Ex. 855. 


Occupational therapist: for 253 bed J.C.H.A. approved 
hospital. Will serve medical-surgical patients as well 
as those patients on our new 30 bed mental health unit. 
Must have a degree. Salary commensurate with quali- 
fications. Contact Administrator, W. A. Foote Memorial 
Hospital, 205 North East Avenue, Jackson, Michigan. 
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Challenging positions open in new psychiatric 
unit being established as a part of a general hos- 
pital with a dynamic OT program. “Therapeutic 
community” experience desirable, but not essential. 
Salary open. Write to Mrs. Lottie Barth, O.T.R., 
Director of OT, Montefiore Hospital, 210th St. 
& Bainbridge Ave., Bronx 67, N. Y. 


Immediate openings for occupational therapists in 489 
bed general medical and surgical hospital with bed allo- 
cation for PM & R, NP and TB services. Two well 
equipped clinics, active physical medicine research pro- 
gram, affiliation with Duke University Medical Center. 
Career civil service with liberal] sick leave, annual leave, 
retirement benefits. Salary begins at $4040 for new 
graduates, $4980 for experienced therapists. Write Per- 
sonnel Officer, VA Hospital, Durham, N. C. 


Occupational therapist for small analytically-oriented 
intensive treatment psychiatric unit in general hospital. 
Active research and teaching medical students and resi- 
dents. Begin Sept. 1. Salary open. Apply R. S. Dan- 
iels, M.D., University of Chicago Clinics, 950 E. 59th 
St., Chicago. 


Immediate opening: the service of an occupational 
therapist will be limited to the patients of the new thirty- 
eight bed psychiatric unit and eighty bed geriatric unit 
of this three hundred and forty bed general hospital. 
An adequate budget is allowed the therapist interested in 
developing this new service. The salary classification is 
attractive. Write: Administrator, Allen Memorial Hos- 
pital, Waterloo, Iowa. 


Immediate opening for registered occupational therapist 
in new rehabilitation center in 300 bed general teaching 
hospital. Prefer individual with experience in the area 
of physical disabilities. 40 hours per week, paid vaca- 
tions, plus other fringe benefits. Salary open. Write 
Mrs. Mary L. Bateman, O.T.R., Bronson Methodist Hos- 
pital, 252 Lovell Street, Kalamazoo, Michigan. 


Sedro Woolley, Washington: Occupational therapists— 
openings for two qualified occupational therapists in 
large state mental hospital located about 65 miles north 
of Seattle in the heart of the playground of the Pacific 
Northwest. Unlimited recreational facilities available for 
imaginative and energetic person to participate in form- 
ing and planning of occupational therapy program to 
be inaugurated upon completion of new $350,000 occu- 
pational therapy building. Salary range $364-$432. 
Quarters and subsistence available at nominal charge for 
unmarried persons. Send full details of training, back- 
ground and experience to Charles H. Jones, M.D., Super- 
intendent, Box 309, Sedro Woolley, Washington. 


Work in the Great Northwest! Rehabilitation center 
has two immediate openings for full time registered oc- 
cupational therapists, one for the position of director of 
the department with experience in physical disabilities, 
especially ADL. The other therapist should have an 
interest in pre-vocational work sampling and _ testing. 
Salary will be commensurate with experience. Minimum, 
$350.00. Write: Executive Director, Rehabilitation In- 
stitute of Oregon, 1615 SW 14th Ave., Portland 1, 
Oregon. 


Staff position available in a 100 bed convalescent hos- 
pital for children. Work in physical disabilities and 
with emotionally disturbed asthmatic children. Starting 
salary $4000 with no experience. One month paid vaca- 
tion yearly. Apply to: Mr. Daniel Pettengill, Adminis- 
trator, Convalescent Hospital for Children, Auburn Ave- 
nue and Wellington Place, Cincinnati 19, Ohio. 


Immediate opening for an OTR in an out-patient re- 
habilitation center. Work with children and adults with 
physical disabilities. New building, well equipped de- 
partments, work as a team with a physician, physical 
therapist, speech therapist, and psychologist-social worker. 
Good salary, ten paid holidays, four weeks paid vacation. 
If interested contact Miss Dorothy Gillman, Executive 
Director, The Rehabilitation Center, 702 Williams Street, 
Elkhart, Indiana. 


Wanted: registered or registration eligible OT’s to 
work in intensive treatment units within a 3000 bed 
psychiatric hospital. Units include teenagers, a 90-day 
unit, 3 “progressive wards” units & geriatrics. Team 
approach to patient treatment. Contact Miss Marguerite 
Wilson, O.T.R., Cleveland State Hospital, Cleveland 
5, Ohio. 


Registered occupational therapists wanted. 1540-bed 
NP hospital. Community of 8000, 35 miles from Des 
Moines, Iowa. Career civil service positions. Liberal 
employee benefits. Salary $4040 or $4980 depending on 
experience. Write Chief, Personnel Division, VA Hos- 
pital, Knoxville, Iowa. 


Large, progressive teaching institution in Cleveland, 
Ohio, offers a challenging staff position with 5 day, 40 
hour week, exceptional benefits, modern facilities, and 
competitive salary. Reply Box 90, American Journal of 
Occupational Therapy, 3514 N. Oakland Ave., Milwau- 
kee, Wis. 


Immediate openings for OTR’s, director and assist. 
dir. of OT dept. in 239 bed intensive treatment state 
psych. hosp. New air conditioned bldg., new equip., 40 
hr. week, civil service, starting salaries of $400 & $315 
respectively, with annual increases. Total therapy pro- 
gram with team approach. Teaching and research op- 
portunities. Male or female therapists, US citizenship 
required. Contact Supt., Woodside Rec. Hosp., Youngs- 
town, Ohio. 


Registered occupational therapist, Our Lady of Mercy 
Hospital, Dyer, Indiana. Modern occupational therapy 
department located in a 200 bed hospital near the city 
of Chicago. Living quarters available if so desired. 
If interested write Director of Personnel, Our Lady of 
Mercy Hospital, Lincoln Highway, Dyer, Indiana. 


Opening available for staff occupational therapist. In- 
stitute for the Crippled and Disabled. A comprehensive 
rehabilitation center. For further information contact: 
Miss Thelma L. Wellerson, O.T.R., Director Occupation- 
al Therapy, 400 First Avenue, New York 10, N. Y. 


Position available on September 1, for OTR to direct 
an established therapy program in a 250 bed county 
mental hospital. Salary $4200-$5400 with 6 paid holi- 
days, vacation, Blue Cross-Blue Shield, sick leave, room/ 
board available. For further information and applica- 
tions contact Miss Ellen Hemstreet, Walworth County 
Hospital, Elkhorn, Wisconsin. 


Director of occupational therapy to administer and 
supervise active, expanding geriatric program. Partici- 
pation in research study. Salary $4,667-$5,915 com- 
mensurate with experience. Write: Superintendent, Cush- 
ing Hospital, Framingham, Mass. 


Registered occupational therapist wanted, in large med- 
ical center. Write immediately: Occupational Therapy 
Department, Baylor University Medical Center, Dallas, 
Texas. 


OTR to head OT department in 350 bed general hos- 
pital. Paid vacations and holidays, sick leave, 40 hour 
week. Salary open—depending on education and experi- 
ence. Write: L. E. Thompson, Personnel Director, St. 
Rita’s Hospital, Lima, Ohio. 
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DEPARTMENT OF HOSPITAL SERVICES 
TRANSVAAL PROVINCIAL 
ADMINISTRATION. 

UNION OF SOUTH AFRICA 

Applications are invited for qualified teachers in 
occupational therapy for appointment to the School 
of Occupational Therapy, Pretoria General Hos- 


pital. (One post.) 
Applicants must have at least three years experi- 
ence as an occupational therapist and a teacher’s 
diploma is essential, 

Candidates must be in possession of qualifica- 
tions in occupational therapy which will be ac- 
ceptable for registration by the South African 
Medical and Dental Council. 

Salary is on the scale 880x40-1040 pounds per 
annum. Leave, which may be accumulated, amounts 
to 30 days per annum. 

Successful applicants will be required to enter 
into a contract of service for three years. Their 
sea passage to South Africa will be paid for by the 
Transvaal Provincial Administration. Application 
forms are obtainable from 

THE AMBASSADOR EXTRAORDINARY 
AND PLENIPOTENTIARY OF THE 
UNION OF AFRICA, 

3101 Massachusetts Avenue, 
WASHINGTON 8, D. C. 

The closing date for applications is one month 
after the insertion of this advertisement. Applica- 
tions must be submitted to the Director, Hospital 
Services Department, Private Bag 221, Pretoria, 

South Africa. (Reference: Staff T.H. 8/61.) 


Opening for occupational therapist to head the depart- 
ment in a residential center. Work mostly with cerebral 
palsied but some with other crippled children. Modern 
air conditioned facility. Work on quarter system with 
vacation between quarters. Excellent insurance and re- 
tirement program. Salary open. Must be registered or 
subject to registration. Refer inguiries to Thomas B. 
Dungan, Director, Mississippi Hospital-School, 777 Lake- 
land Drive, Jackson, Mississippi. 


Opening, occupational therapist, 235 bed hospital, lo- 
cated deep south. Department under medical supervision 
of two orthopedic surgeons. Excellent chance for ad- 
vancement. Starting salary $500.00 month. Generous 
fringe benefits, vacation with pay. Contact Supervisor, 
Physical Therapy Department, Providence Hospital, P.O. 
Box 4067, Mobile, Alabama, 


Registered occupational therapists or graduates of an 
approved school eligible for registration. Staff level. 
Immediate openings. Interested in working with psychi- 
atric patients in 400-bed private, voluntary, non-sectarian, 
general hospital. Ultra-modern facilities in suburban 
lake shore location. Excellent opportunities due to ex- 
pansion program. Contact Personnel Department, Glen- 
wood Hills Hospitals, 3901 Golden Valley Road, Minne- 
apolis 22, Minnesota. 


Staff position for registered occupational therapist or 
eligible graduate, rehabilitation dept. of large, modern 
tuberculosis hospital. Pleasant suburban location with 
good transportation, shopping and recreational facilities. 
40 hour week, paid vacation and holidays, liberal cumu- 
lative sick leave, retirement plan. Full maintenance 
available at reasonable rate. Opportunities for further 
education in local universities. Write: Director of Re- 
habilitation, Sunny Acres Hospital, Cleveland 22, Ohio. 


Position available: registered occupational therapist for 
psychiatric children’s unit; research and training hospital 
45 miles from New Orleans. Starting salary: $275.00 
per month. Civil service position, sick and annual leave, 
retirement plan. Write E. L. Agerton, Business Man- 
ager, Southeast Louisiana Hospital, Mandeville, Louisi- 
ana, for application blanks and details. 


Immediate openings for one supervisory and two staff 
occupational therapists and one female recreational ther- 
apist in progressive psychiatric center associated with 
University of Michigan Medical School. Four units for 
intensive treatment of children, adolescents and adults 
with occupational and recreational therapy supervisors on 
each unit. Occupational therapists are needed in chil- 
dren’s and adult units. Recreational therapist in adult 
service. Student affiliation center. Generous personnel 
benefits; salary commensurate with experience. Address 
communications to Personnel Dept., University of Mich- 
igan Medical Center, Ann Arbor, Mich. 


The newly opened Illinois State Psychiatric Institute 
needs several registered occupational therapists, with and 
without experience to develop its intensive treatment, 
training and research program for four hundred patients. 
Salary range from $4020-6060 depending on experience. 
Write Mrs. Carolyn Owen, O.T.R., Supervising Ther- 
apist, Illinois State Psychiatric Institute, 1601 West Tay- 
lor, Chicago, Illinois. 


Occupational therapist——staff position available—ac- 
tive treatment, teaching psychiatric hospital with A.P.A. 
approved residency program. Rehabilitation service in- 
tegral phase of treatment program. Salary commensurate 
with education and experience. Excellent promotional 
policies. For further details contact: W. C. Brinegar, 
M.D., Superintendent, Mental Health Institute, Chero- 
kee, Iowa. 
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Immediate opening for staff OTR for newly con- 
structed, progressive, comprehensive rehabilitation center. 
Attractive salary, liberal benefits, paid month’s vacation, 
paid holidays. Apply to Bryce W. Nichols, Executive 
Director, Ohio Valley Goodwill Industries Rehabilitation 
Center, 10600 Springfield Pike, Cincinnati 15, Ohio. 


Registered occupational therapist with experience and 
interest in physical disabilities. Beginning salary with- 
out experience, $355 per month—higher with experience. 
Complete benefit program. For further information 
write: Personnel Section, Mayo Clinic, Rochester, Min- 
nesota. 


Wanted: registered occupational therapist for func- 
tional in and out-patient treatment program in a 75 bed, 
new, well equipped children’s hospital. Included under 
OTR’s supervision are two occupational therapy aides 
who maintain a diversional and playroom program. Sal- 
ary range from $4,068 to $5,044 depending on experi- 
ence. Five day week, two weeks paid vacation, insur- 
ance benefits and uniform maintenance. Write Mr. John 
R. Jefferies, Administrator, Primary Children’s Hospital, 
320 Twelfth Avenue, Salt Lake City 3, Utah. 


June openings for chief occupational therapist and oc- 
cupational therapist in active physical rehabilitation unit 
of 830-bed hospital. Varied duties. Four weeks annual 
vacation, five-day week, seven-hour day, holidays and 
sick leave. Advancement opportunities. Salary commen- 
surate with experience. Write: Employment Supervisor, 
St. Vincent’s Hospital, 153 West 11th Street, New York 
11, N. Y. 


Wanted: OT, AOTA member, for ideally equipped OT 
dept. in CP center, three weeks paid vacation, liberal 
holidays. Salary based on experience. Minimum $4,600. 
Contact V. J. Privitera, Director, CP center, 808 Crockett, 
Amarillo, Texas. 
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Northern Wyoming—immediate opening in new re- 
habilitation center. Salary $4,224 for 1 yr. experience 
with increase of $192 for each additional year. Two 
weeks vacation plus 1 professional meeting and 1 educa- 
tional course yearly. Major medical plan. Challenging 
position for OTR with pioneer spirit in treatment media, 
organization and public education. Contact Patricia Kel- 
sey, OTR, Gottsche Rehabilitation Center, Thermopolis, 
Wyoming. 


Immediate placement for registered qualified occupa- 
tional therapist. Extensive expansion in rehabilitation 
program in state psychiatric hospital offers an opportunity 
for imagination and resourcefulness. Excellent experience 
available in treatment of children and adults. Only 30- 
minute drive from Richmond, Virginia. Opportunity for 
advancement. Hospital currently being modernized by 
remodeling and addition of new buildings. Mr. George 
T. Blaho, O.T.R., Director of Department. Salary $4128 
to $5160. Contact Personnel Supervisor, Box 271, Peters- 
burg, Virginia. 


Help wanted female: OTR to head department in 
large private psychiatric hospital, 35 miles from New 
York City. Attractive salary. 5 day week. 4 weeks 
vacation. 7 holidays. Many fringe benefits. Write Box 
70, American Journal of Occupational Therapy, 3514 
N. Oakland Ave., Milwaukee 11, Wis. 


Head occpational therapist vacancy in adult section of 
Metropolitan State Hospital. Salary range $89 to $113. 
Eleven miles from downtown Boston. Can start above 
minimum, depending on experience. 475 Trapelo Road, 
Waltham, Mass. 


Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
In the Care of Neuro-Muscular Disease 


This course is open to graduates of approved schools 
of physical and occupational therapy. graduates 
must be members of the American Physical Therapy 
Association and/or American ical Thera- 
pists, or American Occupational ‘apy Association. 


Entrance dates: First Monday in January, April and 
October. 


Course I—Emphasis on care of convalescent neuro- 
muscular disease with intensive training in functional 
anatomy, muscle testing, muscle reeducation and use 
of supportive and assistive apparatus. This course is 
complete in itself. 


Course !i—Three months duration with course | pre- 
requisite. Emphasis on care of severe chronic physical 
handicaps with intensive traini in resumption of func- 
tional activity and use of adaptive apparatus. 


In-Service Training Program-—Fifteen months duration 
at salary of $225 per month plus full maintenance, in- 
creasing to $250 per month cit the completion of nine 
months. This program includes ‘raining in course | and. II. 

Tuition: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance for 
course | and II, contact The National Foundation, 800 


2nd Avenue, New York 17, N. Y. (Scholarships require 
two years of experience.) 


For further information contact: 


ROBERT L. BENNETT, M.D. 
Medical Director 


Georgie Warm Springs Foundation 
WARM SPRINGS, GEORGIA 
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OTR for crippled children’s school, June or Septem- 
ber, 1960. Large, new, well-equipped department. Good 
salary, advancement, holidays, vacation, sick leave, insur- 
ance. Nine or twelve months position. Write Joe D. 
Ellis, Executive Director, Hughen School for Crippled 
Children, 3620 28th Street, Port Arthur, Texas. 


Registered occupational therapist for modern rehab 
center located adjacent to winter and summer sports areas. 
Liberal personnel policies. Salary open. Idaho Elks’ 
Rehabilitation Center, Boise, Idaho. 


Registered OT Sept. 1, 1960—contract 1034 mos.— 
salary range $4200-$4800. Prefer exp. with CP chil- 
dren. Write Mrs. D. A. MacGregor, No. 1 Lynwood 
Ave., Wheeling, W. Va. (Wheeling Society for Crippled 
Children.) 


Wanted: registered occupational therapist, 500-bed TB 
hospital, 35 miles north of Pittsburgh, Pa. Career civil 
service with vacation, sick leave, retirement & other 
fringe benefits. Salary $5470 to $6370. Contact Chief, 
Personnel Division, VA Hospital, Builer, Pa. 


Immediate opening—registered occupational therapist 
(staff level) male or female, recent graduate or experi- 
enced, to work in active, expanding program in occupa- 
tional therapy and recreation. 140 bed mental hospital 
for the acutely ill. Salary range $3780 to $4560. For 
details write Mrs. Wilma K. Morrow, O.T.R., Director 
of Occupational Therapy, Summit County Receiving Hos- 
pital, 330 Broadway East, Cuyahoga Falls, Ohio. 


One of the leading psychiatric institutes and large 
teaching center for all disciplines is accepting applications 
for staff therapists to work in progressive occupational 
therapy department. Excellent opportunity to gain ex- 
perience in ideal psychiatric setting. Address Box 80, 
American Journal of Occupational Therapy, 3514 N. 
Oakland Ave., Milwaukee 11, Wis. 


Immediate opening for OTR in a 224-bed new geri- 
atric hospital and a 42-bed tuberculosis sanatorium com- 
bined. Pay range: $4104 to $4764, plus cost of living. 
Cost of living at present is $353.60 annually. 40 hour 
week; 14 days paid vacation; 12 paid days sick leave; 
7% paid holidays; plus retirement, social security, hos- 
pitalization plan, and life insurance. For further infor- 
mation, write: O. Lindgren, Jr., Superintendent, Brook- 
side, 3506 Washington Road, Kenosha, Wisconsin. 


Wanted: Registered occupational therapist II (director), 
salary $4,680 to $5,824. Occupational Therapist I, 
salary $3,900 to $4,888 depending on qualifications. Rela- 
tively new department with growth possibilities. Paid 
vacation, sick leave, legal holidays, excellent retirement 
system, group life insurance. Apply: Peter W. Bowman, 
M.D., Supt. Pineland Hosp. & Training Center, Box C, 


Pownal, Maine. 


WE SPECIALIZE IN.. 


SHOP LUMBER 


Choose from 16 species 
of texture-selected, kiln-dried 
Appalachian Hardwoods. 

WRITE FOR NEW CATALOG 


To Occupational 
F R E E Therapists 


HARDWOOD 


rosulls 


EDUCATIONAL LUMBER DIVISION 
P. O. Drawer 1091, ASHEVILLE, N. C. 
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A new ramp now makes travel easier 
for wheelchair patients by eliminating 
the need for the patient to be lifted. 
It facilitates automobile travel and 
the negotiating of curbs and_ steps. 
Rigidly constructed of merwrign, yet 


sturdy, aluminum and_ weatherproof 
plywood, Travel-Tric is easily folded 


and carried about. Extended, it pro- 
vides a convenient ramp which is ad- 
justable in height. It is distributed by 
Fascole Corporation, 229 Fourth Ave- 
nue, New York City. . 


LEATHERCRAFT! 


FREE Catalog for O.T.’s 
age after page of 
tools, patterns, 


“House of Leather” 
MACPHERSON LEATHER CO. 
140 So. Main St. 

Les Angeles 12, Calif. 


HAND KNITTING YARN 
of all kinds 


Write for descriptive list 
and prices 


ILLINOIS YARN COMPANY, INC. 
ROCHELLE, ILLINOIS 


1960 CATALOGS 
Complete Line of 
Ceramic Equipment, 
Copper 
and Mosaics 
FREE From Dept. N. 
SEELEY’S CERAMIC SERVICE 
7-9 River St., Oneonta, N.Y. 


Have You “Tried? 


Bouncing Putty provides a_resist- 
ance to pressure and is an effective 
medium for exercising the muscles of 
the hand. When prescribed by a physi- 
cian, it can be used to exercise the 
muscles of fingers, hands and arms in 
certain cases of muscular disability. 
Bouncing Putty will not stick to the 
hands or leave any odor, and it will 
not dry out or change its viscosity. It 
will flow at refrigerator temperatures; 
it is not inflammable and it can be 
autoclaved. Each unbreakable plastic 
jar contains 2 oz., sufficient for the 
average hand, and is priced at $2.85. 
It can be obtained from S. R. Git- 
tens, 1620 Callowhill St., Philadel- 
phia 30, Pa. 


The “Oliver” Rehabilitation Ma- 
chine is a versatile machine for treat- 
ing handicapped people. 
signed by a practicing occupational 
therapist for sawing, drilling, sand- 
ing, grinding and polishing wood, 
metal and plastic. There is no other 
machine quite so adjustable. 


The hydraulic seat allows easy and 
comfortable positioning for all pa- 
tients without strain on the therapist. 
Footboards can be attached to pedals 
and side and back pieces can be added 
to the seat cradle. 


An adjustable table top, three speeds 
and braking attachments together with 
three positions for the seat means each 
patient can be correctly positioned to 
get the maximum benefit from each 
treatment session. 


In such a limited space it is im- 
possible to adequately describe all the 
features of this machine. For further 
information send for the brochure 
available from the Nottingham Hand- 
craft Company, Edwalton Hill, Mel- 
ton Road, West Bridgford, Notting- 
ham, England. 


* * * 


The Tomac Color Fast Kit is avail- 
able from the Hospital Supply Divi- 
sion of the American Hospital Supply 
Corporation which advertises under 
the Rehabilitation Products Division in 
the Journal. The Tomac Color Fast 
Kit is used by hospitals to dye linens 
to simplify linen control and inven- 


It was de- © 


tory. However it is a product that 
can be useful for occupational therapy 
departments because it dyes all types 
of cotton textiles and will not fade 
or bleed. Especially made for hos- 
pital and institutional use, it enables 
the dyeing of less expensive unbleached 
cotton in lovely pastel colors. 


Here’s a wonderful new idea for a 
party or tray favor made from the 
popular eight stick No. 3 Prang Cray- 


onex. Remove one of the crayons 
from the box and “scotch tape” a 
paper pennant with the person’s name 
marked on and insert the crayon into 
one of the holes in the box. The 
next time you want a favor, think of 
No. 3 Crayonex packing. It makes a 
very inexpensive yet impressive gift. 
Everybody loves crayons and can al- 
ways find need for them. Prang Cray- 
onex is on sale at art and stationery 
stores everywhere. 


* * * 


Yarns for hand knitting, hand weaving 


and rugs. All wool worsted and nylon 
and wool blends. Send for sample 
car 


THOMAS HODGSON & SONS INC. 
CONCORD, N.H. 


DEPT. O 


Free ARTS & CRAFTS CATALOG 
“The at Creative Art 


ART SUPPLIES 
Enameling, Mo- 
saics, Ceramics, Felt, 
Plastics, Shelicraft, Bas- 
etry 
ARTS & CRAFTS DISTRIBUTORS, INC. 

9520 Baltimore Avenue 
College Park, Maryland 


Costume Jewelry Supplies 
(NO TOOLS REQUIRED) 


Ask for Catalog 9A 


MILADY, P.O. BOX 1328, 
G.P.0., NYC, 1 


JOHN ZEITLER 
Successor t J. Connolly 
Qu UALITY LEATHERS 


Cowhides, Calf, Suedes, Morocco, 
etc. Lacing, Tools and Accessories 
26 FERRY ST., NEW YORK 38, N. Y. 


Mail orders receive prompt 
and careful attention. 


YARNS 
for knitti gr arts & cra 
WORSTED, NYLON, ORLON 
ANGORA 
DIRECT FROM MILL AT 
SPECIAL TRADE PRICES 


STEINBERGER BROS., 
1160 Broadway, New York 1, N. Y. 
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sizes. 


Free catalogue 
on request. 


Weaving Looms Recommended for Therapy 


Expertly designed to simplify operations, LECLERC 
looms provide a beneficial relaxation of body and mind 
through smooth, regular exercises. Models of various 


L‘ISLETVILLE, NO. 21, 
QUEBEC, CANADA 


CERAMICS-ART 


Combine both! Use 


| Superb English Tiles, Bisque or Glazed 
Also Available 
@ Trivets, Black Iron 


@ Tile backs, Cork or Felt @ Etc. 
i Write for FREE Descriptive 
Price List No. OT 


i SORIANO CERAMICS, INC. 
Long Island City 5, N. Y. 


LEADING SPECIALISTS RECOMMEND 
— Thera-Fiast°— 


The ideal, specially processed silicone rubber putty exer- 
cising agent for illnesses and injuries to bones, muscles, 
tendons and nerves. 


STRENGTHENS: 
@ Fingers 
@ Hands 


2 o2. tin. 
At your surgical 


dealer. $950 


THERA-PLAST CO. 
154 Nassau St., New York 38, N.Y. 


Enamel Powder Select your needs 


aasc 

at leisure from our 

Spraying Equipment 
ly-illustrated 
[Al]\ enameled Steet Tiles 

Findings and Chain 

lotpak Kilns low prices . . . fast 
Glass tse shipment. Write to- 
Enamel day for your free 
catalog! 


/| THOMAS C. THOMPSON CO. 
Dept. OT — 1539 Deerfield Road 
Highland Park, Illinois 


MOST DEPENDABLE 
SOURCE FOR 
OCCUPATIONAL THERAPY 


WOOD AND METAL SHOP SUPPLIES 
‘Write today for our latest catalog and prices 
PATTERSON :|BROTH ERS 


15 PARK ROW NEW YORK. N.Y 
YOUR MOST PDE PENDARBL SOURCE SINCE 
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4 
: 
N 
N 


LLL hh 


LL LL LLLLLLLLL 2D 


20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Weft. 


SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


(Write for free samples) 
CONTESSA YARNS Dept. C.W.. Ridgefield. Connecticut 


8/4 Boil-Fast Carpet Warp 
—22 colors on ¥%2 Ib. tubes. 


Used by Veterans Ad- 
ministration in their oc- 
cupational therapy  pro- 
gram. 


We have a complete as- 
sortment of yarns for 
home and commercial 
weaving. 
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Good Eating News... 


limited 
hand, 
arm 
function. 


ADULT 


Fascole’s newest aids to 
eating are a real find! The 
swivel action of these easy- 


SWIVEL 


user's arm is unsteady. This leveling action 
remains smooth because of nylon bearings 
. . . prevents spilling of foods . . . brings 
new confidence in eating. Bowls are adult- 
sized to answer many requests. : 

In addition, specially designed grip on 
4%” plastic handle is easily held by right or 
left hand with limited function. All wash as 
other flatware (even in dishwashers). Choose 
from teaspoon—$2.00, soup spoon—$2.50, 
spork—$2.95; or 3-pc. sets at $7.20 each, 


FASCOLE 


Dept. 150, 257 Park Ave. South, New York 10, N.Y. 


MIRROR FINISH 


ALUMINUM 


FOR CIRCULAR TRAYS, BOWLS, PLATES, ETC. 
CAN BE ETCHED, SHAPED, ENGRAVED WITH 


EASE. AS LOW AS 10c EA. DISCOUNT ON 
QUANTITIES. 


Those are just one of the hundreds upon hun- 
dreds of outstanding values in materials supplies, 
kits, and tools for all kinds of crafts in our new- 
est illustrated catalog. Large stocks, complete 
selection, prompt delivery of Leathercraft, Copper- 
craft, Woodcraft, Metalcraft, Ceramic and Glass 
— Castoglas, Plastic Flowers, Paint-by-number 

its, etc. 


SEND TODAY FOR FREE CATALOG 


LARSON 


Dept. 9611 


8205 TRIPP AVE. CHICAGO 24, ILL. 


COMPLETE Selection of Leathercraft Needs! 


Complete 
Leathercraft 


CATALOG 


EVERYTHING YOU NEED for your leather- 
craft program! Instruction books, tools, leathers, 
pre-cut kits, patterns, accessories, teaching aids. 
All in one conveniently arranged catalog. Every- 
thing from simple laced projects for beginners 
to advanced and even professional work, so that 
the patient doesn’t lose interest. WRITE TODAY 
for your free copy! 


* Instruction Books * Tools * Leather * Pre-Cut Kits 
* Patterns ° Accessories ° Teaching Aids 


Pand P. O. Box 791, Dept. TC 
Fort Worth, Texas 


LET US BID ON YOUR LEATHER NEEDS 
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OCCUPATIONAL THERAPY 
1959-60 CATALOG 
Sent To You On Request! 
Lists and illustrates, describes and prices all 
the tools, equipment and supplies you need. 
LOOMS Hand or Foot Power 


FINE WEAVING MATERIALS Rug roving, 
Cotton Yarn Carpet Warp, Rug Yarns 


BASKETRY MATERIALS Reed, Raffia, Cane 
oe Bases and Trays, Corkcraft, 
lastics 


ART MATERIALS Leather and Tools, Books 
of Instruction 
WRITE FOR FREE CATALOG TODAY 


J. L.-HAMMETT CO. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass. 


anyone 
5 
with 
VE. 
e 
/ 


Write for this 
Valuable “Joot/ 


Send for free copy 


“ALL CRAFTS 
CATALOG” 


160 Big pages, thousands of items in dozens of 
crafts! REASONABLE PRICES and COMPLETE, 
PROMPT SERVICE. Since 1910. 


LEATHERCRAFT e@ ENAMELING 
WOODENWARE e ART SUPPLIES e CERAMICS 
MOSAIC TILE e ETC. 


SAX CRAFTS 


(DIVISION OF SAX BROS., INC.) 
Dept. OT, 1101 N. 3rd St., Milwaukee, Wis. 


Leaders With the Newest 


Offering brand new materials and proj- 
ects for your O.T. Program. 


Whether your emphasis is on functional, diver- 
sional, educational, money earning, or a com- 
bination—we have the materials! 


For thirty years we have specialized in supplies 
for psychiatric, tuberculosis, geriatric, orthopedic, 
and handicapped programs. Our valuable experi- 
ence over these years is available to you to ad- 
vise new departments or old ones. 


Our new ARTS & CRAFTS Catalogue shows ma- 
terials in fifteen different Arts G Crafts categories. 
Do you have a copy? It is free for the asking. 


§ & S Arts & Crafts 


Division of the SGS Leather Co. 
COLCHESTER, CONN. 


TO ASSEMBLE AND SEW 


A Craft Activity That's 
Beautiful and Beneficial 


size and color range. Our Glove Kit provides 

rewa occupation with leather, long r 
Each kit contains one pair of table-cut gloves, 
special needle and thread — and simple, easy-to- 
follow instructions. Made of the finest imported 
leather available, Tailored Gloves will give you 
lasting wear and the satisfaction which comes 
from making them yourself. 


Write TODAY for descriptive folder and prices. 


TAILORED GLOVES, INC. 
GLOVERSVILLE, NEW YORK 


Exer-Dough, Eze-Mark 
Crayon Holder, Adapted 
Games, Walk-Master Sta- 
bilizers, Writing - Drawing 
Board — A growing Line 
of Multi-Purpose Rehabili- 
tation Products for Hospital 
Clinics, Schools, and Re- 
habilitation Centers. 
Represented by: 
Rehabilitation Products, Evanston, IIlinois 
Abbey Rents, Los Angeles, California 
J. A. Preston Corporation, New York, N. Y. 
Fascole Corporation, New York, N. Y. 


For information, write to: 


EXER-DOUGH ENTERPRISES 


P.O. Box 425 Arlington, California. 


The New 
Herald Rehabilitation Loom 


Its steel construction represents a major advance in 
loom design. . . Recommendations by experienced Oc- 
cupational Therapists indicated the need for this loom. 
A welded steel, rigid, floor loom of great stability and 
strength—manufactured with or without resistive adap- 
tations—THE HERALD REHABILITATION LOOM will 
function smoothty— 
faultlessly under the 
most strenuous clinical 


; demands. 
Write for particulars. 
ooms 


2080 EDGEWOOD ROAD 
Redwood City, California 
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It Pays to Use the Classified Section of the 


AMERICAN JOURNAL OF OCCUPATIONAL THERAPY 


DO YOU HAVE A VACANCY 
IN YOUR DEPARTMENT? 


An ad under “positions available’ in the 
American Journal of Occupational Therapy 
reaches all registered occupational ther- 
apists who are members of the American 
Occupational Therapy Association. 
Therefore if you have a vacancy in your 
department, your ad will be read by occu- 
pational therapists interested in your de- 
partment, your city, or the challenge your 
position offers. 


DO YOU WANT A CHANGE 
OF POSITION? 


An ad under ‘‘positions wanted” will reach 
department directors and hospital admin- 
istrators interested in an occupational ther- 
apist for a vacancy in their department, 
for a new position or for a new department. 
No other magazine is published exclusively 
for occupational therapy so you can be cer- 
tain the classified section of the Journal 
will be a reference for those seeking per- 
sonnel. 


Classified Advertising Department 


American Journal of Occupational Therapy 
3514 North Oakland Avenue, Milwaukee 11, Wisconsin 


Please schedule the following advertisement for the issue(s) of 
the American Journal of Occupational Therapy under the following heading: 
Positions Available ES: Positions Wanted 
CO Check or money order enclosed Signed 
OC Bill the hospital Title 
Hospital 
Address. 
City Zone 
State 


INFORMATION ON THIS LOW-COST SERVICE: 


Minimum rate $4.00 for 3 lines; each additional line $1.00. (Average 56 
spaces per line.) Classified display, boxed, $5,00 per column inch. 


Deadline: First of the month previous to publication. 


The American Journal of Occupational Therapy is published bimonthly in 
the even months of February, April, June, August, October and December. 
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Schools Offering Courses in Occupational Therapy 


Boston School of Occupational Therapy, Affiliated with Tufts University, 7 Harcourt St., Boston 16, Mass. Mrs. John 
4. Greene, Presiden:. 


Buffalo, University of, School of Medicine, 3435 Main St., Buffalo 14, N. Y. Asst. Prof. Nancie B. Greenman, O.T.R., 
Director of Program in O.T. 


Colorado State University, Fort Collins, Col. Asst. Prof. Marjorie Ball, O.T.R., Director of O.T. 


Columbia University, College of Physicians and Surgeons, 630 W. 168th St., New York 32, N. Y. 4ss’t. Prof. Marie 
Louise Franciscus, O.T.R., Director of Courses tn Occupational Therapy. 


Eastern Michigan College, Ypsilanti, Michigan. Assoc. Prof. Frances Herrick, O.T.R., Director of O.T. 


Illinois, University of, College of Medicine, 1853 West Polk St., Chicago 12, Ill. Assoc. Prof. Beatrice D. Wade, 
O.T.R., Head, O.T. Dept. 


Iowa, State University of, College of Liberal Arts and College of Medicine, Iowa City, Iowa. 4ss’t Prof. Elizabeth 
Colléns, O.T.R., Director of O.T. 


Kansas, University of, Lawrence, Kansas. Asst. Prof. Leland D. Miller,O.T.R., Director of O.T. 
Mills College, Oakland 13, Calif. Miss Elizabeth Fuchs, O.T.R., Director of O.T. 


Milwaukee-Downer College, 2512 E. Hartford Ave., Milwaukee 11, Wis. Prof. Henrietta McNary, O.T.R., Director, 
Dept. of O. T. 


Minnesota, University of, School of Medical Sciences, Minneapolis 14, Minn. Asst. Prof. Borghild Hansen, O.T.R., 
Director of O.T. 


Mount Mary College, Milwaukee 10, Wis. Sister Mary Arthur, O.T.R., Director of O.T. 


New Hampshire, University of, College of Liberal Arts, Durham, N. H. Asst. Prof. Anne Henderson, O.T.R., 
Supervisor of O.T. Curriculum. 


New York University, School of Education, Washington Square, New York 3, N. Y. Assoc. Prof. Frieda Behlen, 
O.T.R., Director, O.T. Curriculum. 


North Dakota, University of, Grand Forks, N. D. Asst. Prof. Amy Lind, O.T.R., Director of O.T. Dept. 


Ohio State University, College of Education, Columbus 10, Ohio. Assoc. Prof. Barbara Locher, O.T.R., Chairman, 
O.T, Dept., Un. Hosp., Room 187. 


Pennsylvania, University of, School of Allied Medical Professions, Philadelphia 4, Pa. Prof. Helen S. Willard, 
O.T.R., Director, Phil. School of O.T. 


Puerto Rico, University of, School of Physical and Occupational Therapy, Professional Bldg., 8th Floor, Santurce, 
Puerto Rico. Mr. Esteban Lopez-Fernandez, O.T.R., Technical Director of O.T. 


Puget Sound, College of, Tacoma 6, Wash. Assoc. Prof. Elizabeth R. Waggoner, O.T.R., Director of O.T. 


Richmond Professional Institute, College of William and Mary, Richmond 20, Va. Miss H. Elizabeth Messick, O.T.R., 
Director, School of O.T. 


Saint Catherine, College of, St. Paul 1, Minn. Miss Catherine Daniewicz, O.T.R., Acting Chairman, Dept. of O.T. 
San Jose State College, San Jose 14, Calif. Prof. Mary Booth, O.T.R., Head, Department of O.T. 


Southern California, University of, College of Letters, Arts and Sciences, Box 274, Los Angeles 7, Calif. Assoc. Prof. 
Angeline Howard, O.T.R., Head, Dept. of O.T. 


Texas Woman’s University, Denton, Texas. Assoc. Prof. Rena Worthington, O.T.R., Director, School of O.T. 


Washington University, School of Medicine, 4567 Scott Ave., St. Louis 10, Mo. Asst. Prof. Martha Matthews, 
O.T.R., Director, Dept. O.T. 


Wayne State University, College of Liberal Arts, Detroit 1, Michigan. Assoc. Prof. Barbara Jewett, O.1'.R., Chairman, 
O.T. Dept., Rehabilitation Institute, 261 Brady St. 


Western Michigan University, Kalamazoo 45, Michigan. Assoc. Prof. Rosalia Kiss, O.T.R., Head, O.T. Dept. 


Wisconsin, University of, School of Medicine, 1300 University Ave., Madison 6, Wis. Asst. Prof. Caroline G. Thompson, 
O.T.R., Director of O.T. 


Awaiting accreditation: 


Indiana University, Medical Center, 1100 West Michigan Street, Indianapolis 7, Ind. Assoc. Prof. Patricia Laureneelle, 
O.T.R., Chairman, Dept. of O.T. 


College of Medical Evangelists, School of Medicine, Department of Physical Medicine, 1720 Brooklyn Avenue, Los 
Angeles 33, California. Miss Edwina Marshall, O.T.R., Educational Director, O.T. Curriculum. 


Florida, University of, College of Health Related Services, Health Center, Gainesville, Florida. Miss Alice C. Jantzen, 
O.T.R., Curriculum Chairman of O.T. 


Washington, University of, School of Medicine, Department of Physical Medicine and Rehabilitation, BB-228 University 
Hospital, Seattle 5, Washington. Miss Shirley Bowing, O.T.R., Head, Division of O.T. 
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